Instructions: Print this form. Complete and fax to NTC.

FAX FORM
For

COPIER SERVICE REQUEST
TO: 

NORTH TEXAS COPIER, INC.



Fax #: 972-235-2500
From:
Company: 
___________________________



Contact:

___________________________



Address:

___________________________



City ST Zip:
___________________________



Phone:

___________________________

Special Contact Instructions:

Brand: ________________    Model:__________________

Description of Problem: 
For Office Use Only:

Date Received: ___________   Time Received: ___________   Assigned Tech: ___________

Tech Accepted Assignment:  Y – N   Estimated Arrival Time: _________
