COMPUTER SERVICE REQUEST FORM

College of Social Sciences



To:  Alan Leventhal, COSS Computer Technician, 924-5722, FAX: 924-5303, or 

       e-mail to aleventh@email.sjsu.edu

Date of Request:      

User's Name:       
Phone:       

Department:       
Office Number:       

Type of Computer:  
 FORMTEXT 

     


Is this an emergency that requires immediate attention?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


If no, what times are you available?       

Nature of Problem:       

Has this been a recurrent problem?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   Don't know  FORMCHECKBOX 


When did the device last function properly?       

Is the System under warranty?       

Request for installation of software or upgrade of components (e.g., memory).  
Please note that funding for purchase of software or upgrades for you computer must come from your department.
1.       
2.       
3.       

Date of repair:       

Technician's comments/recommendations:       

6/2000
