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ENHANCEMENT or CORRECTION REQUEST



Date:


Company Name:




Program:


Submitted By:



Program Revision:


Phone Number:



Problem Severity:


(
Cannot Process
(
Serious Problem
(
Serious but Usable


(
Should be Fixed
(
Suggested Enhancement

Brief Description:



· [image: image1.png]Reference Material Attached

Thank you for taking the time to complete this enhancement or correction request form. Your input is appreciated and essential in the development of our software. Please fax this to (714) 562-2718 or mail to us.
				Internal Use Only


	ECR #:				LOG DATE:		


	SYSY CODE:				INT PRI:		


	APP CODE:				CUST NO:		








20 Centerpointe Drive, Suite 105

La Palma, CA  90623

TEL (714) 522-8300

FAX (714) 562-2718

