
 Log:

Customer Info.

Company: 

Contact:

Address:

City:

Phone: 

Date:        /        /                     Rate: $ _________/Per Hour

Time Out:

 AM    PM :  AM    PM

 AM    PM :   AM    PM

                                    /                /

Authorized Customer Client Representative Signature:                  Date:      

                                                        State:                  Zip:

Time In:

:

Customer authorizes Sprung Technologies L.L.C.  to perform work on their I.T. systems and acknowledges that 

support on these systems can reveal additional issues that are not the responsibly of Sprung Technologies 

L.L.C.  If requested to resolve any additional issues, all time will be billed to the customer.  Customer 

understands that hourly rates begin from the time a Sprung Technologies L.L.C. employee arrives at the 

customer’s facility/designated area of service.  All onsite visits include a minimum of one hour charge at 

the current billing rate.  Additional onsite time thereafter is billed in minute increments.  Hourly rates 

are not inclusive of any software or hardware requested or required.  

:

I acknowledge that I am an authorized representative of the above mentioned company/client and I have given 

Sprung Technologies L.L.C>authorization to perform work on our systems.  I understand and agree to the 

terms and times listed in this document.

Job Sheet

          SPRUNG TECHNOLOGIES L.L.C.


