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Time                             DCD Technology Services 
                          Contact #: (928) 871-7213 

Email: sjordan@nndcd.org 
Fax #: (928) 871-7189 

 
Name: ______________________________ Date:___________  Phone: _____________________________ 
 
Chapter/Dept: ___________________         Describe the problem: __________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
User Name: _______________________Computer Password: ______________________________________ 
 
OS Type: Microsoft Windows XP   7    8    10         Mac: _____________ UNKNOWN: _________________ 
 
Back Up USB: __________________Software: Office Key ________________________________________ 
 
Date Recieved: __________________Call for Pickup : __________________ Received: ________________ 
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