
Cliente___________________________________________________________________ Número da OS __________

Responsável no local__________________________________________________ Contato____________________

Data do atendimento_____________________  Horário inicio ______________ Horário final ______________

Técnico________________________________________  Assinatura  Técnico________________________________

SERVIÇOS E ATIVIDADES SOLICITADAS
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

AÇÃO CORRETIVA

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

INSUMOS USADOS

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Assinatura do Responsável no local

____________________________________________________________________________________________

RELATÓRIO DE ATENDIMENTO TÉCNICO

DANIEL
INFORMÁTICA

DANIEL
INFORMÁTICA


