TIER III MAINTENANCE REQUEST
All Fields marked * are mandatory!!
	
	Date : 
	Is this a recall? YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 


	***WARRANTY INFORMATION***

	
	Warranty (if marked yes you must fill out the warranty info below)YES  FORMCHECKBOX 
NO  FORMCHECKBOX 


	
	Contractor/Vendor Name
	

	
	Delivery Order
	

	
	Contract Number
	

	***IMO INFORMATION***

	*
	Imo Name 
	IMO Phone 

	*
	IMO Email Address
	

	***EQUIPMENT INFORMATION***

	*
	National Stock Number (NSN) 
(NSN from the customer’s hand receipt. You can also ask you local PBO for this!)   

	*
	Serial Number
	

	*
	Equipment Type (click here)  FORMDROPDOWN 

	OTHER:     

	*
	Manufacturer Name
	

	*
	Model Number / Type
	

	
	Operating System (Win 2000, XP Pro)
	

	*
	Power Up
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 


	*       Detailed Problem Description 

	***POC INFORMATION***

	*
	UIC Number 
This answer is mandatory!
	DODAAC Number 
This answer is mandatory!

	*
	Point of Contact Name
	

	*
	DSN Phone Number
	

	*
	COMMERCIAL Phone Number 
(from Civilian  to Military)
	

	*
	Cell phone number
	

	*
	Email address
	

	*
	Unit/Organization Name
	

	*
	Caserne / Location 
	

	*
	Building Number
	

	*
	Room Number
	

	*
	City
	

	*
	Commercial Street Address
	

	*
	Commercial Zip Code
	

	*
	Office Hours 
	

	
	Filled in by Helpdesk – SAMS-IE Work Order Number : 


Version 2.0 

3/3/2010

