I - I Please Send Form via Email To:
m p e r I a Support@imperialtechnical.com

TECHNICAL SERVICES

FIELD SERVICE REQUEST FORM

Please provide as much information as possible on your request to ensure promptness

Job Name

Address

City Zip Code

Maijor Cross Streets

Contractor / Company

Address

City Zip Code

Phi ( ) Fax# ( )

Email Address

Field Contact Ph# ( )

Form of payment PO# Credit Card Check Cash

Product Info:
[]Pump Repair

Model Manuf Serial No.

Controller Assy Repair

Model Manuf Serial No.
[]!rrigation Controller Repair

Model Manuf Serial No.
|:| Other

Model Manuf Serial No.

Non-Warranty Services Billed At A Rate of $120 Per Hour & $120 Per Hour of Travel

Please describe the nature of the problem.

1480 N. Hancock St. « Anaheim, CA. 92807 « Phone 714-696-7535
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