~O
blue zone

GROUP
1. Company Name:
Contact Name: Phone No:
Mobile No: E-mail:
Address:
Date Raised: Date Required:
Quote REQUifEd? O Yes 0O NO (Please Note: All repairs will automatically proceed unless quote required).

2. Equipment Details: (DESCRIPTION OF REPAIR)

SERIAL NO SITEM DESCRIPTION SITEM NO

3. Accessories: (LIST ANY ACCESSORIES INCLUDED WITH THE REPAIRABLE GOODS)

4, Received Observation: (GENERAL RECEIPT CONDITION OF GOODS)

5. Work Required / Fault Description (1o BE ENTERED UNDER SERVICE ORDER LINES >COMMENTS >FAULTS)

Attach Fault Report from Customer if Available

6. Additional comments/info

Received by:
Method of Payment

O Account Customer O Non Account Customer

Payments made using credit cards will incur surcharges - MasterCard/Visa 1.5%

Note: Non Account Customers are to settle their account in full before the equipment is collected.

Signature:

ALL SERVICE WORK WILL INCUR AN INSPECTION FEE

UVS Pty Ltd Standard Terms & Conditions apply. Refer to our website for details.



