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Service Location:
	COMPANY:
	
	date:

	 
	
	

	ADDRESS:
	
	AUTHORIZED REPRESENTATIVE:

	 FILLIN  
	
	 FILLIN   \* MERGEFORMAT 

	CITY/STATE:
	
	ZIP CODE:

	 FILLIN  
	
	 FILLIN  

	Phone number:
	
	sender’s e-mail address:

	 FILLIN  
	
	 FILLIN  

	FAX NUMBER:
	
	CONTACT PERSON:

	 FILLIN  
	
	 FILLIN  


Billing Information:
	COMPANY:
	
	company e-mail:

	 
	
	 FILLIN   \* MERGEFORMAT 

	ADDRESS:
	
	A/R CONTACT NAME:

	 FILLIN  
	
	 FILLIN   \* MERGEFORMAT 

	CITY/STATE:
	
	ZIP CODE:

	 FILLIN  
	
	 FILLIN  

	Phone number:
	
	A/R e-mail address:

	 FILLIN  
	
	 FILLIN  

	FAX NUMBER:
	
	Your reference/po number:

	 FILLIN  
	
	 FILLIN  


Reason For Calling: _________________________________________________

 FILLIN   \* MERGEFORMAT ______________________

 FILLIN   \* MERGEFORMAT _
Equipment Location: ___________________________________________________________________
Access: ROOF HATCH  FORMCHECKBOX 
  FIXED LADDER  FORMCHECKBOX 
  BRING LADDER  FORMCHECKBOX 
 STEP  FORMCHECKBOX 
  EXTENSION  FORMCHECKBOX 
 OTHER _______________ 

What are the business hours?  __________________How did you hear about CroppMetcalfe? _______________________________

Parking: FREE   FORMCHECKBOX 
  PAID LOT  FORMCHECKBOX 
  STREET, FREE   FORMCHECKBOX 
  METER PARKING  FORMCHECKBOX 
  HOUR LIMIT        RESTRICTIONS       
Service Rate: $122.00 for the first hour and $28.00 for each additional ¼ hour plus parts and materials INCLUDING TRAVEL TIME. Travel time is charged portal to portal. 1 & ½ TIMES the labor rate may apply for calls run after 4:00 pm and weekends. We do not charge travel time for the first call of the day m-F, WHICH is typically scheduled at 7:30am.

( You will be responsible for providing parking for our truck(s).  All parking fees and/or parking tickets will be added to your bill.

 

( This account will be C.O.D.  IN THE EVENT YOUR ISSUE TAKES MORE THAN ONE DAY TO RESOLVE, PAYMENT WILL BE COLLECTED AT THE END OF EACH DAY.  WE ACCEPT MASTERCARD, VISA, DISCOVER, AMERICAN EXPRESS, CHECKS AND cash.  
( BY COMPLETING THIS FORM CUSTOMER AGREES WITH RATES & TERMS ABOVE & THAT ALL INFORMATION IS CORRECT
​​​​​_____________________________________________________                                        _____________________________________________________

SIGNATURE                                                                                                                          PRINTED NAME
8421 Hilltop Rd, Fairfax VA 22031


(703) 941-8800 – FAX (703) 941-8808


SERVICE REQUEST FORM-C.O.D. (Regular Rates)
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