
Laptop Packing Form 
 

Please fill out all required fields * and send to address opposite, alternatively contact our service 

department for collection 
 

ServiceDepartment@ClonesUK.com          Service Department 

Tel.  - 02392 296988               Unit 2 Eastern Industrial Estate 

Jackson Close 

Portsmouth 

Customer Details                           PO6 1QW 
 

Company Name * …………………………………………………………………………………. 
 

Contact Name * …………………………………………………………………………………… 
 

Address * ………………………………………………………………………………………….. 
 

……………………………………………………………………………………………………... 
 

……………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………… 
 

Telephone No * ………..………………………..Fax No  ..…………………………….…….…... 
 

Email  ..…………………………………………………………………………………………….. 
 

Machine Identification Details 
 

Make * ………………………………………… Model * …………………………………….….. 
 

Serial No …………………………………………………………………………………………... 
 

Included – mark as appropriate 
 

     Optical Drive  Yes/No          Hard Drive       Yes/No 
 

     AC Adpater  Yes/No          Mains Cable       Yes/No 
 

     Battery   Yes/No          Bag/Carry Case            Yes/No 
 

     Other ……...………………………………………………………………………………… 
 

Fault Description * 
 

……………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………… 


