START UP/SERVICE REQUEST FORM (SRF)

JOB NAME:___________________________________________________________________________

JOB NUMBER:________________________________________________________________________

JOB LOCATION:______________________________________________________________________

PURCHASE ORDER #:_________________________________________________________________

EQUIPMENT:_________________________________________________________________________


ORDER/JOB STATUS:___PAID_____     NOT PAID  ____     BALANCE DUE______$___________

CUSTOMER:__________________________________________________________________________

CUSTOMER CONTACT:_______________________________________________________________

CUSTOMER TELEPHONE #:___________________________________________________________

ESTIMATED START UP/SERVICE DATE:_______________________________________________

BILL CUSTOMER/SALESMEN:_________________________________________________________

COMMENTS/SPECIAL REQUIREMENTS:_______________________________________________



______________________________________________________________________________________

______________________________________________________________________________________

IOM



YES

NO

SUBMITTAL


YES

NO

WIRING DIAGRAM

YES

NO

SALESMEN:__________________________________________________________________________

1. PLEASE NOTE ALL SERVICE REQUESTS MUST BE ACCOMPAINED BY A VALID PURCHASE ORDER FROM THE CUSTOMER OR THE SALES PERSON.  SERVICE WILL BILL THE CUSTOMER OR WILL BILL THE SALES PERSON WHO WITH PROPER APPROVALS CAN PLACE THE COST OF SERVICE AGAINST A JOB AS A COST OF THE JOB.

2. SALES PERSON MUST PROVIDE SERVICE WITH COPY OF APPROVED SUBMITTAL, WIRING DIAGRAM AND OPERATION/INSTALLATION MANUALS PRIOR TO START UP.

