
ASSISTANCE REQUEST FORM

Company name

Day of technical assistance (DD/MM/YYYY)

Time slot (UTC+1- WINTER) (UTC+2 - SUMMER)

10am – 11am
11am – 12 am
2pm – 3pm
3pm – 4 pm
Other time  *

Specify your request in details

Name and Surname of your technician (that will take the call) 

Phone number and email of your technician (that will take the call) 

Have you sent a video about the issue already?
Yes
No

We will be back with an answer 48h/72h after receiving the file fulfilled.
*Company working time Monday to Friday 8.30am-12pm / 1pm-5.30pm

FILLABLE PDF DOCUMENT Enter your data
and save the document on your pc. Send the

saved file to our. mail help@casit.it
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