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VODACOM ALISOM REPAIRS

ESTIMATE

ALISOM COMMUNICATIONS (PTY) LTD JOB DETAILS
VODACOM ALISOM REPAIRS
;’ER(ELSR“;OOG/OMZ/O Job Np:  12087269-22392757
VAT NO'. 4430251944 Estimate|Date: 10/03/2017
17 IMPALA AVENUE TEL: 0129419335
0157 HIGHVIEW BUILDING FLOOR 1 FAX: (012) 348 8199
DORINGKLOOF
CENTURION
EMAIL vodacomrepairs.menlynadmin@vodadealers.co.za
INVOICE ADDRESS DELIVERY ADDRESS
MRS G V LEBATLANG MRS G V LEBATLANG
CRESTA | CRESTA
CRESTA CRESTA
CRESTA CRESTA
CRESTA CRESTA
Tel: 0769172329 Fax: ‘ Tel: 0769172329
% v
GENERAL DETAILS
Account Number Order Number Authority Number Chargeable Type Chargeable Repair Type
FA51-CASH NON-WARRANTY LEVEL 2.2
REPAIR DETAILS
Model Make Unit Type I.MJE.I. Numbet M.S.N.
SM-A510FZKAXFV SAMSUNG HANDSET 357765078395396 00000000000
Reported Fault: PHYSICAL DAMAGE/ SCREEN AND BACK COVER DAMAGH, CELL SURE
Engineers Report: A02 MECHANICAL PARTS REPLACEMENT
PARTS REQUIRED Qty  Part Number Description | e o
1 GHB82-11452B A/S ASSY WINDOW|BACKGLASS
1 GH96-09826B ASSY METAL REAR|UNIT SEVT]|
1 GH96-09837A ASSY SUB PBA RFRCB - A510

-

GH97-18250B

SVC LCD ASSY OCTABLK - A

AUTHORISATION DETAILS

Estimate Accepted

Estimate Refused
Name (Capitals)

Signature

0]

ﬂ_)if(_
Job No: 12087269

«4ZmSoHVLy-
I.M.E.I.: 35776507839539

CHARGE DETAILS
Labour: 600,00
Parts: 3,804.83
Carriage: . o S
Sub Total; 4,404.83
VAT 616.68
Total: 5,021.51
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