	[image: image1.jpg]


Technician Name:
	     
	
	         
	Service Date:
(mm/dd/yyyy)
	     

	Dealer:
	     
	Arrival Time:
	     

	Remarks:
	     
	Departure Time:
	     

	Customer

Code:
	     
	Shop
Name:
	     

	TEL:
	     
	Customer

Address:
	     

	P.O. # :
	     
	
	

	Model

Name:
	     
	Machine Serial No.:
	     
	Software Version:
	     

	
	
	
	
	
	

	Installation Date: (yyyy/mm/dd)
	     
	Machine Failure Date:
(yyyy/mm/dd)
	03/21/2007
	Paper/Film Counter:
	     

	Complaint:
     
	Accompanying Sample:
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	Return of Sample:
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	




	Action taken: 




	Current status for the machine and parts:
 FORMCHECKBOX 
Yes, solved    FORMCHECKBOX 
No, waiting parts or solutions
	 For digital printer only  (e.g. QD-21, R-1SUPER)
Did you use Ghost for this problem?

 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	Labor Description
	Hrs.
	Rate
	Total

	     
	  
	$90.00
	     

	Parts No.
	Parts Name
	Q’ty
	Cost Ea.
	

	     
	     
	   
	     
	     

	     
	     
	   
	     
	     

	     
	     
	   
	     
	     

	     
	     
	   
	     
	     

	     
	     
	   
	     
	     

	     
	     
	   
	     
	     

	     
	     
	   
	     
	     

	     
	     
	   
	     
	     

	Total
	Labor and Parts
	
	
	     


 
Armadillo Photo Supply


Service Department


Rep. Date:


	   /    /








Armadillo Service Report












































�Sign Here: _______________________________________________________________














