' AUTOMATIC
) SOLUTIONS ¢

Click here to reset this form.

Service Record Sheet

Customer Name:

Date:

Customer Address:

Suburb:

Telephone:

Customer fault description:

Technician visual observations :

PHOTOS AND/OR VIDEOS

PCB visual indications:

Main input voltage:

Secondary input voltage:

Battery standing voltage:

Battery load voltage:

Opening time:

Closing time:

ISOLATE

RESULT

Fix or further action:

TECHNICIAN:




	Name: 
	Date: 
	Reset Button: 
	Address: 
	Telephone: 
	Suburb: 
	Description: 


