
Name:

Phone #: 
 Cellphone?  

Company Name:

Address:

City: 
 State: 
 Zip-code:

Date:

USERNAME AND PASSWORD ARE REQUIRED FOR AT LEAST ONE 

ADMINISTRATOR ACCOUNT: 

Username:      Password:

  (This account has no password)

PLEASE PROVIDE A DESCRIPTION OF PROBLEM:


 WE WILL FILL THIS OUT UPON RECEIVING

COMPUTER TYPE: _____________________________________________________________

COMPUTER BRAND: ___________________________________________________________

MODEL NUMBER:______________________________________________________________

TICKET: _______________

Thank you for your business!

985.326.9091 • www.AlternativeTechnology.co.cc • Josh@alttech.webuda.com

Please fill out this simple 
form to give some basic 

information about who the 
computer belongs to and a  
detailed account of what is 

wrong with it or what you 
would like done to it. Login 

credentials for at least one 
administrative account are 
required. For your security, 

please change your pass-
word upon completion of 

work. Thank you for your 
patience.

Service 

Ticket

a l t e r n a t i v e  t e c h n o l o g y
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