- ahhala

solutions for catering
Urgent Service Request

Please insert details below. DO NOT leave any sections blank

Date: Time: Your Order Number or Reference:
Company Name:
Address:

Telephone No:

Fax No:

Contact Name:
Please tick the appropriate box: Fill in this box only if warranty Fill in this box only if warranty
Warranty ] Date of Purchase Original Invoice No
Non Warranty []
Recall (within 3 days) []
Product Make: Brief description of fault or symptoms:
Product Type:
Model:
Serial No:
Site address (if different from above):

| Access times: (please be as flexible as possible) | | Contact Name on site:
Day 8am-12pm 12pm-6pm I / We understand that 1 / We will be held responsible
Monday |:| |:| for payment of any Warranty calls placed that are
Tuesday [] ] deemed to be NON WARRANTY by the
Wednesday W W Manufacturer / Engineer
Thursday L] L]
Friday L N

Other information: _
YOUr SIgNatUre.........ooveiieiiiiiiiieieaeeaanns

Print NAMe.ue e e,

Please ensure all boxes are completed otherwise delays due to clarification are possible, then fax to 0116 239 3546



