 SEQ CHAPTER \h \r 1Information Needed for a Successful House Call 
(Please provide as many answers to the following as possible and have ready when ordering a house call.)
Customers Name:

Building/Subdivision Name:

Street Address:

Building/Suite /Unit Number:

City & Zip Code:

Primary Phone Number at Clock Location:

Secondary Phone/Cell Number:

Access Gate Number:

Stairs/Elevator:

Valet/Paid or Special Parking Considerations: 

Any Problems Using GPS for Navigation:

Any unusual in-house configurations (steps, etc.):

How Many Clocks? 

How Old Is the Clock(s)?

When Was the Clock Last Running?

When Was the Clock Last Serviced?

If Billing Information Differs from Clock Location:

Contact Name:

Company Name:

Full Billing Street Address:

City / State / Zip Code:

Billing Phone Number:

Billing Fax Number:

Billing Email Address:

We Schedule Service calls Monday thru Saturday 

From 9am, with no calls after 3pm.

Customer’s Preferred Day, Date, & Time for House Call:
