
 

 

 

 
 
 

SERVICE REQUEST FORM          Date:  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FAX THIS FORM TO (03) 9540 3422  

CUSTOMER DETAILS  

Company Name:               

Customer Name:               

Street Address:     Suburb:       

Contact Ph No:     Business No:       Mobile:     

Facsimile:        

CLIENT DETAILS  

Are you an existing ACHALL service client        r  Yes r  No  

Do you have an existing Mechanical Service Contract / Preventative Maintenance Agreement  r  Yes  r  No   

   If yes, with whom       

FAULT DETAILS  
Please outline the fault details:  

         

         

         

          

Fault Address:   r Same as customer details (above)  

  r (other)         

How long  have you noticed fault         

          

Fault attention class:    r URGENT     r  EMERGENC Y     r  ROUTINE   

   Emergency  (water leaks, critical processes, fire, smoke)  
  Urgent   (breakdown, no air conditioning)  
  Routine   (Noise, Temperature complaints, filter reset)  
   

CONTACT PREFERENCES  

I prefer to be contacted by  r PHONE     r  FAX   r MOBILE    r  EMAIL      

During the following periods  r At Anytime     r After Business Hours     r  Business Hours (9 -5pm)  

Contact Name (if different to customer details):           

 

FAX THIS FORM TO (03) 9540 3422  

 


