CUSTOM FURNITURE ~ DESIGN ~ UPHOLSTERY

Service Order

Manufacturer: Store/contact person:
Date/time received: Scheduled appt date/time:
Part received date: Correct Part: Yes/ No Tech initials

Customer Name:

Address:

Home phone: Work: Cell:

Item repaired:

Sn# Style# Ack#

Pattern/color Photos requested: Yes/ No

Complete PO Inspection_ If return needed, time to complete:
Bill to: Date of Purchase:

Service Complaint:

Work Performed:

Service Tech: Charge for service $

Comments:

Work Performed Satisfactorily complete Customer Signature/date:

Date/Time: Action Taken:

134 New Leicester Hwy. « Asheville, NC 28806 « Phone 828.225.4111 » Fax 828.225.4112 « sales@furniturespecialtiesinc.com
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