
ENQUIRY FORM  
 

 

TO RECEIVE OUR OFFER FOR REPAIRS, SERVICES OR AN ANNUAL MAINTENANCE 

CONTRACT FOR YOUR EQUIPMENTS, KINDLY FILL IN THE FOLLOWING DETAILS 

AND MAIL THE FORM TO US.  

 

 

 

DATE OF ENQUIRY:                ………………………………………………. 

 

NAME OF INSTITUTE:              ……………………………………………….. 

           DEPARTMENT:              .……………………………………………….. 

 

ADDRESS OF INSTITUTE:     ………………………………………………… 

                                                    …………………………………………..…….. 

                                                     …………………………………………….….. 

 

CONTACT NUMBER:              ….…………………………………………….. 

 

NAME OF CONTACT PERSON:                       ……………………………... 

DESIGNATION OF CONTACT PERSON:        …………..……………….....     

 

    

 

 

DETAILS OF THE EQUIPMENT 

 

S No PRODUCT NAME 

BRAND NAME 

MODEL No. 

AGE OF 

EQUIPMENT & 

WARRANTY 

DETAILS 

NATURE OF 

WORK 

ORDER TO BE 

PERFORMED 

CURRENT 

STATUS OF 

EQUIPMENT 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        ----------------------------------- 
AUTHORIZED SIGNATURE WITH STAMP 


