Supportive Hearing Systems
Site Visit Request Form

Fields marked

“usxn

are optional.

Site Visit Information

Customer Information

Date of Request (Today’s Date)

School Board

Purchase Invoice/ Packing Slip #

School Name

Serial Number(s)

School Address

Reason for Visit?

. . . i i | Cod
RelocanonO InstallatlonO SerwceO ety Province Postal Code
Components in Question: TV — Srode®
Speaker Bracket IR Receiver
Complete System Teacher Name * Room *

System Location (for pick up, or if different from Teacer’s Room) Name of Person Making Request

System Destination Telephone Email

Preferred Week for Visit Contact Person, to be available during visit (If different from person making request) *

Preferred Times for Visit Telephone * Email *

Additional Information

What problem are you experiencing? Reason for visit:

Special Requests and Additional Notes:

Are you transferring the system to a different school? YesO NOO (if so, we will contact you for additional information)

| SUBMIT |

Supportive Hearing Systems, Inc.
283 MacPherson Ave., Toronto, ON, Canada M4V 1A4
T: 1-800-732-8804 | F: 1-800-597-3143 | e-mail: info@SimeonCanada.com | www.SimeonCanada.com
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