
To:  Construction Equipment & Parts GmbH / CEP LLC 
       After Sales Service Department 
       P.O. Box 282580 
       Dubai 
       United Arab Emirates 
       Tel: +971 (0)4 3417432 
       Fax: +971 (0)4 3417433   
 
From (Customer, Agent):________________________________________________________ 
Phone No: ______________________________Fax No: _______________________________ 
LPO No___________________________________ 
 
Request for Technician to Service Equipment which is out of Warranty 
 
1. Product specifications 
Type of Equipment: __________________Constr’ No: _______________Constr’ year____________________ 
Operating hours___________ 
Current location of Equipment________________________________________________________________ 
                                                 ________________________________________________________________ 
                                                 ________________________________________________________________ 
 
2.  Type of Technician required for the inspection (Mechanic, Electrician etc)___________________________  
 
Please note the possible reason for the failure or the assistance required:_______________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 
3.  Possible Spare Parts to be used 
 
a. Replacement of damaged parts to be taken from the Customers own stock (to be replenished ASAP)?    
b. Replacement of damaged parts by ordering and shipping from CEP After Sales Service Department?   
Shipment (by courier, air or sea freight):_________________________________________________________ 
Delivery address____________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Information for a Proforma invoice:________________________________________________ 
Replacement work to be carried out by customer    Yes      No 
Replacement work to be carried out by CEP  Yes      No 
Estimated working time (hrs) ________________ Estimated additional costs________________ 
 
___________      ______________________      ___________________      ________________________ 
      Date                     Name of Requester                       Signature                                 Company 
                                       (Please print) 
__________________________________________________________________________________________ 
2. For Internal use only (to be filled out by CEP) 
 
CEP Job Order No: ________________________ 
Name/s of Technician/s assigned to the job_______________________________________________________ 
__________________________________________________________________________________________ 
 
Signature of Authorized CEP employee__________________________________Date____________________ 


