SERVICE REQUEST FORM

THIS FORM MUST BE COMPLETED EVEN IF EQUIPMENT IS WITHIN THE AGREED WARRANTY PERIOD

I WOULD LIKE TO REQUEST THAT A SERVICE ENGINEER FROM TECHPLUS LTD CALL OUT TO MY PREMISES TO CARRY OUT THE REQUIRED WORK INDICATED BELOW.

I FULLY AGREE TO PAY FOR ALL SPARE PARTS AND LABOUR HOURS NECESSARY ON THE DAY THE WORK IS CARRIED OUT

1 CALIBRATION                     2 
SERVICE / REPAIR 

3  TRAINING                            4
SOFTWARE UPDATE 
PLEASE NOTE WARRANTY REPAIR WORK + PARTS REPLACEMENT IS DECIDED BY ENGINEER ONCE ON SITE

NATURE OF FAULT: 

MODEL:                            SERIAL NO:

         MAKE:

CONTACT NAME: 

COMPANY: 
ADDRESS

PHONE:                                        MOBILE NO: 
DATE: 

I agree to pay for work carried out on the day repair is completed

SIGNED :___________________________________________________________

NO CREDIT FACILITIES AVAILABLE FOR SERVICE REPAIRS

METHOD OF PAYMENT

CASH                                    CHEQUE                             BANKDRAFT

CREDIT CARD 

CC. NO _________________________________________________________________

EXP DATE_____________________                SECURITY CODE_____________

PLEASE FAX  OR E-MAILTHIS APPLICATION TO  01-4049061
OR  service@techplus.ie      FAO       GARY MORRISON

