
Request on-site service

COMPANY DATA
Company: 
Departmnt: 
Contact: 
PO number:

Phone:
Fax:
Cell:
E-mail:

date:

DEVICE TO REPAIR
Brand: 
Error :

Type: 

Clear error description = faster repair. If possible, please attach schematics or connection diagrams.

 Requested date:

our ref.:

INTERVENTION ADDRESS:

Signature for approval

REQUESTED DATE OF THE INTERVENTION

Signing this agreement, I agree that the following will be invoiced, no matter the result :

− Performed hours during the intervention
− Time of transport from and to ABC Industrial Parts
− A kilometer compensation from and to ABC of 0.80 € / km
− Administrative cost for every intervention
− Required time for preparation of the intervention
− Required time for research requested by the customer

initiator:info@abcparts.be;wfState:distributed;wfType:email;workflowId:fa3ea4e24f183844b67b29b8ba1e47b7
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