
NAME:

ADDRESS:

	 City:	 	 	 	 	 State	 	 	 Zip:

TELEPHONE NUMBER:

FAX NUMBER:

E-MAIL ADDRESS:

Notebook Computer Service Request form

CUSTOMER INFORMATION1

EQUIPMENT IDENTIFICATION Help me find this information2

DESCRIPTION OF PROBLEM

RESET FORM SUBMIT PRINT

3

4

MODEL NUMBER:

TYPE:

SERIAL NUMBER:

DESCRIBE PROBLEM(S):

Comp-u-Core



	pri_name: 
	pri_addr: 
	pri_city: 
	pri_state: 
	pri_zip: 
	pri_phone: 
	pri_fax: 
	pri_email: 
	pri_exp: 
	pri_title: 


