CUSTOMER INFORMATION

Tech Name: Date:

Time:

Customer

Location

Contact

Phone/Email

CABLE TYPE /7 QUANTITY

PVC OR PLENUM

25 Pair 50 Pair Cat 3 Cat 5e Cat 6 Fiber Other Other
SITE DESCRIPTION

Ceiling Type T Bar Hard Lid Notes:

Wall Type Drywall Concrete Notes:

Number of Drops Cables/Drop: Notes:

Face Plate Location Flush Mounted Surface Mount | Notes:

Voice Termination Type 66 Block Patch Panel Notes:

Cross Connect Centerpoint Other Vendor Notes:

Rack Type Relay 7’ Wall Mount Existing Notes:

Wire Managers/Qty.: Vertical/ Horizontal/ D-Rings/ Notes:

Patch Cables/Qty. 3/ T/ 10/ 25"/ Other:
Additional Notes:

Additional Materials:

QUOTE DUE: JOB START: JOB FINISH:

ADDITIONAL NOTES:

263 VIKING AVE BREA CA 92821

PHONE: 714.663.1133 FAX: 714.663.1122
CA LIC# 882545




