
Customer Printer Worksheet
Please fill out the following:

Company Name:___________________________          Contact Name:______________________________

Contact Email:_____________________________          Phone Number:_____________________________

Address:__________________________________          Fax Number:________________________________

_________________________________________

_________________________________________

N O T E S

Printer Inventory
Printer Identi�cation Printer Make / Model Department

(Bob’s Printer or O�ce Copier) (HP Color Laserjet 2600n) (Accounting or Administration)


