echan:cal Inc.

POF

PARTS ORDER FORM

Customer:

Store:

Technician:

Service Date:

Invoice:

Ticket:

Work Order #

Vendor:

PLEASE BE SURE TO FILL OUT POF COMPLETE

LY AND ALSO ATTACH PICTURES OF CASE TAGS

Store Department:

Deli D

Meat D

Produce D

Frozen Food D

Type of Equipment:

Walk-In D

Condenser D

Compressor D

o []

AHU D DHU D Unit Heater D Exhaust Fan D Ice Machine D Lobster Tank D Other:
Equipment Manufacturer: System #: Equip. Age
Model #: Serial #:
Scope of Work:
Ship TO:O House (O Store OTech to Source OWiII Call: Techs Hours (Each)
O To Storage Shed: OO\her:
Part# and Descriptions:
Additional Information:
Approval By Signature: Date:
Lift/Crane needed? choose one... | Feetin: O FeetOut: 0@ | Nextto Building? choose one... | Need Cart? chgose one...
R404A O HP80 [ MP39 [ R12 O R134A O R22 R407A O
. R408A R409A R410A R414B R500 R502 R507
Refrigerant: O O O O O O O
Quantity: Did you fill out a Refrigerant Usage Form?  ~pq0se one...
PARTS ORDERING INFORMATION (office use only)
Part #: Quantity: Cost $: PO #: Date Ordered: ETA:
Part #: Quantity: Cost $: PO #: Date Ordered: ETA:
Part #: Quantity: Cost $: PO #: Date Ordered: ETA:
Supplier : Branch: Contact: Will Call / FedEx / Freight / UPS
Ship To: Address: City: State: Zip:
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