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Work Order/Service Report Form
	Service Information:

	From Date:
	{{CASE_DATE_OPENED \@ MM/dd/yyyy}}
	To Date:
	{{CASE_CLOSEDDATE \@ MM/dd/yyyy}}
	AOS Date:
	{{CASE_LASTMODIFIEDDATE \@ MM/dd/yyyy}}

	Repair Authorization No.
	{{CASE_CASENUMBER}}
	Repair Authorization Date.
	{{CASE_CLOSEDDATE \@ MM/dd/yyyy}}

	Customer PO No.
	
	Case Number
	{{Case_CaseNumber}}

	Technician Assigned:
	{{Owner_Name}}
	Service Type
	{{Case_Type}}

	Customer Information:

	Account:
	{{Account_Name}}

	Street:
	{{CONTACT_MAILINGSTREET}}

	Contact Name:
	{{CASE_CONTACT}}

	City:
	{{CONTACT_MAILINGCITY}}
	Email:
	{{CONTACT_EMAIL}}

	State:
	{{CONTACT_MAILINGSTATE}}
	Comm’l Telephone:
	{{CONTACT_PHONE}}

	Postal Code:
	{{CONTACT_MAILINGPOSTALCODE}}
	Mobile Telephone:
	{{CONTACT_MOBILEPHONE}}

	Country:
	{{CONTACT_MAILINGCOUNTRY}}

	Instrument Information:

	Serial Number.
	

	Instrument
	
	Mod/Version No.
	

	Model No.
	
	Oil Software Version
	

	Repair Information:

	Fault Area: {{CASE_TYPE}}

	Description: {{CASE_DESCRIPTION}}


	Action Taken:

	{{CASE_REASON}}   -   {{CASE_SUBJECT}}

	Comments:

	Priority:  {{CASE_PRIORITY}}
	Total System Burn Counter:
	

	Time:
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ST OT ST OT ST OT ST OT ST OT ST OT ST OT ST OT

Onsite Hrs

Travel Hrs

Total Hrs

Day\Date 

ST\OT

Total Hours



	Signatures:

	Customer Name:
	{{CASE_CONTACT}}
	Technician:
	{{Owner_Name}}

	Customer Signature:
	
	Technician Signature:
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		Day\Date ST\OT				3/14				3/15				3/16				3/17				3/18				3/19				3/20		Total Hours

				ST		OT		ST		OT		ST		OT		ST		OT		ST		OT		ST		OT		ST		OT		ST		OT

		Onsite Hrs																														0.0		0.0

		Travel Hrs																														0.0		0.0

		Total Hrs		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0






