
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Adelaide Data & Phone Cabling 

REQUEST TO PERFORM WORKS 

BUSINESS CONTACT INFORMATION 

Your Name: 

Company name: 

Phone: Fax: E-mail: 

Registered company address: 

City: State: Post Code: 

 

WORK REQUIRED 

Type of work required 

Data Cabling  Telephone Cabling  Phone System Work  

Line Connection  ADSL Filter  Test & Tag  

Security System  Intercom  Rack Unit/Cabinets  

 

Accounts Payable Contact:  

Payment Method: Cash  Credit Card  

Account 
(requires 
trade 
terms) 

 

Site Contact:  

Date of works (preferred):  

  

SPECIFIC REQUESTS/ADDITIONAL INFORMATION 

 

HOW TO SUBMIT 

1. Fax back to Adelaide Data & Phone Cabling Office 08 8323 9657 

OR 

2. Mail to Adelaide Data & Phone Cabling 

PO Box 2098 

McLaren Vale, SA  5171 

SIGNATURE 

PLEASE IN THE BOX BELOW 

 


