
Name Date:

Address

City: State: Zip:

Phone:

E-Mail Address:

Customer Information (Please Print)

TICKET # PROBLEM REPORTED

RESOLUTION

**Materials Used

QTY Part No Description Unit Price Price

$

$

$

Material Total $

**$_150.00 first two hours****** Labor / Travel Total $

**$65.00 each additional hour Taxes $

Total of Charges $

NAME OF TECHNICIAN: Willie McKinly

CUSTOMR SIGNATURE: x

Customer

Start/Finish Time Labor Hrs. Travel Time Subtotal

$

/



Name Date:

Address

City: State: Zip:

Phone:

E-Mail Address:

Customer Information (Please Print)

TICKET # PROBLEM REPORTED

7853

RESOLUTION

**Materials Used

QTY Part No Description Unit Price Price

$

$

$

Material Total $

**$_150.00 first two hours****** Labor / Travel Total $

**$65.00 each additional hour Taxes $

Total of Charges $

NAME OF TECHNICIAN: Willie McKinly

CUSTOMR SIGNATURE: x

Tech

Start/Finish Time Labor Hrs. Travel Time Subtotal

$

/



Name Date:

Address

City: State: Zip:

Phone:

E-Mail Address:

Customer Information (Please Print)

TICKET # PROBLEM REPORTED

RESOLUTION

**Materials Used

QTY Part No Description Unit Price Price

$

$

$

Material Total $

**$_150.00 first two hours****** Labor / Travel Total $

**$65.00 each additional hour Taxes $

Total of Charges $

NAME OF TECHNICIAN: Willie McKinly

CUSTOMR SIGNATURE: x

Office

Start/Finish Time Labor Hrs. Travel Time Subtotal

$

/


