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Please fill out separate forms for other locations.
Business Name: ___________________________________
​​​
Owners Name: ___________________________________________
Managers Name: _____________________________________________
Phone # _________________ Email: ____________________________
Address Location: ___________________________________________
__________________________________________________________
Location type:   Fine Dining ____ Restaurant ____ QSR ____ Sports Bar ____ Other _____________________
Approximate Date of installation: ___________   Morning____ Afternoon ____ Time: ____________
Quantity:
Back Office: ________
Stationary Stations: __________
Tablets: _______ 
Tablets with credit card readers __________
Cash Drawers: ___________
Receipt Printers: _________
Bar Prep Printers: _________
Kitchen Prep Printers: ______
Kitchen KDS: ______________
NOTES: __________________________________________________________________________________________________________________________________________________________________________________________________________
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