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USER SUPPORT FORM 

 

USER DETAILS 

Name:  

Office Location  

Reported to:  Technician Assigned  

Date/Time Reported  Nature of Fault Software   Hardware    

EQUIPMENT DETAILS 

Type of Equipment Equipment Details: 

Computer (CPU)   UPS          Model e.g. (Dell or HP)  

Monitor                 Serial No  

Printer                  SEKU TAQ No  

Other (specify)      ___________________________________________________________________________________                                                                                                                                     

FAULT DESCRIPTION   

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

FAULT DIAGNOSIS 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

END USER  

Was the problem resolved?  Yes            No.      

User Comments:  __________          ______________________________________________________________________ 

_____________________________________________________________________________________________________ 

ICT TECHNICIAN COMMENTS 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Name: _________________________ Signature_____________________ Date___________________Time_______ 



SEKU/AHRM/ICT/CFF-01 

OFFICIAL USE 

Problem Solved?  Yes            No.      

Close Call?          Yes             No.  .  

PROBLEM ESCALATION  

NB: All unresolved issued must be escalated to the Director ICT. 

COMMENTS 

_____________________________________________________________________________________________________ 

     __________________________________________________________________________ 

Name: ____________________________________   Date/Time ____________________________________   

 


