	
Field Service Work Order Cover Sheet




	Corp (one corp per sheet)
	     
	
	Date of Work Order:
	     

	Tech #:
	     
	
	Tech reassigned from, if applicable
	    



	Quantity of Work Orders Received:
	     
	
	Reason for Variance
[bookmark: _GoBack]     
     
     

	Quantity of Work Orders Assigned:
	     
	
	

	Tech Signature:
	     
	
	

	Supervisor Name:
	     
	
	Supervisor Signature:
	     



	
For Field Service Use Only


	Time In:
	     
	
	Lunch Break:
	     
	
	Time Out:
	     

	OT:
	     
	
	DT:
	     
	
	Total Hours Worked:
	     

	Project Time:
	     
	
	Project Type:
	     
	
	Supervisor Approval:
	     

	Training Time:
	     
	
	
	
	
	Supervisor Approval:
	     

	Issued Points:
	     
	
	Complete Points:
	     
	
	
	

	# of DBS WO’s with Bill:
	     
	
	# of Involuntary Disco’s Scheduled:
	     

	# of DBS WO’s with Letter:
	     
	
	# of Involuntary Disco’s Scheduled:
	     

	# of DBS WO’s no attachment:
	     
	
	Trouble Calls Issued:
	     

	
	
	
	Charges Applied:
	     

	Indicate time not in field (i.e., personal, vacation, sick)
	     

	Comments:
	     

	
	




	For Quality Assurance Use Only

	Hard Close
	
	
	
	
	
	
	

	Quality Assurance Associate:
	     
	
	
	Date of Hard Close:
	     

	
	Print or stamp here
	
	
	
	

	

Note: If Greater than 24-hours after work order date, indicate date received:
	     

	Quality Check
	
	
	
	
	
	
	

	Quality Assurance Associate:
	     
	
	
	Date of QC:
	     

	
	Print or stamp here
	
	
	
	

	
	
	
	
	
	



