
MEVAGH DIVE CENTRE LTD
Milford Road, Carrigart, Letterkenny, Co. Donegal T: 074 9154708

Equipment Service Booking in Form Job No. _____R2008

Owners Name: Mr./Mrs./Ms. ___________________  Forename/initials _______________________________

Owners Address __________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Phone no. ____________________________   Serial no/ID __________________________

Make/model __________________________  Required date _________________________

Date in _____________________                      

Accessories fitted:        Octopus ____ B/C feed ____     contents ____      computer____

Others (please state) _________________________________________________________

Customer’s requirements:    Services ___        Repair ___        Warranty Return ___ 

Other (please state) __________________________________________________________

Reported Faults _____________________________________________________________

I (print name) ___________________ understand that should items returned under warranty be judged to be 
due to tampering or misuse that I may be liable for the full cost of repair. All goods must be collected within 3 
months after which time they may be sold to defray cost. Please carry out all work required in order to return the 
equipment to service.

Signed ______________________

---------------------------------------------------------------------------------------------------------------------------------
Office use 

Work sent out: Y / N    who to? __________________   Date out ________ Date in _______

---------------------------------------------------------------------------------------------------------------------------------
Work done by (Technicians name) ______________________________________________

________________________________________ € __________ / ___

________________________________________ € __________ / ___

________________________________________ € __________ / ___

________________________________________ € __________ / ___

 Labour € __________ / ___

 Total € __________ / ___

Equipment taken by ___________________________________________ Date ________________________

Address (if not owner) ______________________________________________________________________
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