
 
 

SERVICE CALL FORM 
 
Initial Call Date: __________ 
Company Name: ______________________________________ 
Contact Name: __________________ Phone # _____________ 
Item to be Serviced: _________________________________________ 
 
Item bought from us: YES / NO Invoice # ___________ 
 
 
Problem: 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
 
Scheduled Service Date: _____________________________________ 
□ Customer Called 
□ Pre- Delivery Checklist Sent 
 
Diagnosis: __________________________________________________ 
Serial or Part Needed :_________________________________________ 
___________________________________________________________ 
 
 
 

STATUS: ___/______ ___/______ ___/______ ___/______ 
STATUS CODES: 

IC Initial Call ASR Additional Service Required CB Call Back 
PO Parts Ordered AS Appointment Scheduled CF Call Finished 

 
 


