
 

Community Computer Service Request 
 

Date:      
 
Name:              
 
Address:             
   
Phone No.:      
 
Description of problem: 
 

 

 

 

 

 

 

              

 

DIS - description on worked performed 

 

 

 

 

 

 

 

              

DIS Signature       Customer’s Signature   

    

     

Fee on work performed 
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