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Onsite Service Agreement Request Form 
           Control #: ____________________ (Leave Blank) 

         (US Only) 
 
 Bill To: End User: 
Company:   
Street:   
City:   
State:   
Zip:   
Country:   
Tel:   
Fax:   
Contact:   
 

Type of Service TLS or Tape Drive Model Serial Number 
(last 7 digits) 5x9 7x24 

Install/Service 
Request Date 

Price (to be quoted by 
Qualstar) 

      
      
      
      
      
      
      
 
Attaching Host Machine Type/Model:  _________________________________ 
Operating System: ___________________Version_______________________ 
Agreed to: 

Authorized Signature 
By: ______________________________________________________________ 
 

Type or Print 
Name: ________________________________________   Date: __________________ 
 
 

Qualstar Corporation 
3990-B Heritage Oak Court 
Simi Valley CA 93063 
Att: Order Processing 

Fax to: (805) 583-7749, or mail to: 
 


