
Customer Info

Primary Contact Name_ ________________________ Tel_ _______________________

Secondary Contact Name_ ______________________ Tel_ _______________________

Address

SERVICE REQUEST FORM

Dealer Name_____________________ Requested by___________ Request Date__________

Original PO_ _____________________ Date Received___________

Order #________________________

Describe problem in detail

All service requests must have an initial inspection done by the installer prior to 
Palma Door Systems contacting the customer.

Customer Service Tel: 416-746-9970, Ext. 1  -  Email: frontdesk@palmadoor.com  -  Address: 865 Fenmar Dr, Toronto, ON M9L 1C8

Size_ __________________Configuration___________________

Door Information

Colour Out_ ______________ Colour In_____________________oPainted

Colour Out_ ______________ Colour In_____________________oStained

oFactory Whtie


	Site_address: 
	Dealer: 
	PO: 
	Order_no: 
	Size: 
	Configuration: 
	Painted-out: 
	Stained-out: 
	Contact_name: 
	Contact_name 1: 
	Contact_pnone: 
	Contact_pnone 1: 
	Painted-in: 
	Stained-in: 
	Received: 
	Requested_by: 
	Requested_date: 
	Painted: Off
	Stained: Off
	White: Off
	Problem: 


