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Request for Service Call 
All high-lighted areas are required.
	Site 

Information:
	Name:
	

	
	Street:
	

	
	City:
	
	State:
	CA
	Zip:
	

	
	Contact Phone Number:
	
	

	
	Best time to contact you:
	
	

	
	

	
	Type of Service Requested:  
	

	
	
	

	
	Security
	
	Audio
	
	Theater
	
	

	
	Intercom
	
	Automation
	
	Phone/Cable
	
	

	
	Camera
	
	Vacuum
	
	Other (specify below)
	
	

	
	
	
	
	
	
	
	

	
	Description of service required: (type in the field below it will expand as you type)

	

	
	
	

	
	
	

	
	Please provide the days that you are available for a service call, you will be contacted by our scheduling department to set a date and time.  All Service calls are scheduled Monday through Friday.  Morning appointments are set with an arrival time from 8 am to 12 pm and afternoon appointments are set from 12 pm to 4pm
	

	
	Monday
	
	Tuesday
	
	Wednesday
	
	Thursday
	
	Friday
	
	

	
	
	Am
	
	Pm
	
	
	

	
	Comments:  
	
	

	
	

	
	

	Subscriber:
	Email Address for response::
	
	Date:
	

	
	
	
	
	

	
	
	
	
	


Email, Fax or Mail back to Paradigm Integration Inc  192 W. Larch Rd  Ste F  Tracy, CA  95304
209-839-8686 (voice)    209-839-8585 (fax)
You will be contacted within two (2) business days from receipt.

If you do not receive an email confirming receipt of your request - please contact the office.
