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Request For Service

Please fill out this form as completely as possible – simply type your responses directly on this form starting at each   *   we suggest you  print a copy for your reference. 

You should have this information available when you contact PFM for service.

For quicker response, you may also save this document to your computer, attach it to an e-mail and then send it to PFMServices1@msn.com. 

Please put the words Request for Service in the subject line.

________________________________________________________________________________

Today’s Date:     

Company Information

Company Name:     *

Company Address – Street     *

          City     *           State     *          Zip Code     *

Company Phone Number (Main):     *

Company Accounts Payable Contact Name:     *

Company Accounts Payable Contact Phone Number:     *

Requestor Contact Information

Requestor’s Name:     *

Requestor’s Phone Number & Extension:     *

Shift or Times Requestor is at the problem machine:     *

Alternate Name:     
*

Alternate Phone Number & Extension:     *

Problem Information

Printer Manufacturer:      *

Printer Model:     *

Printer Serial Number:     *

Printer communicates via (please check):   ___ Serial     ___ Parallel     ___ Network     ___ Other

Optional Equipment installed or attached to this Printer     *

Location of Printer (department, floor, etc.):     *

Problem Description:     *

