
Referral 
Notification 

Form 

Date:   ______________ 
Sales Agent:    ____________________________________ 
 
Customer Name:   ____________________________________ 
Address:   ____________________________________ 
   ____________________________________ 
 
Contact: Person:  ____________________________________ 
 
Job Location:   ____________________________________ 
 

Check One: 
 
__ Have Technocom Account Manager 

contact the customer using my name to 
discuss their needs and report back to 
me on status. 

 
 

__ Have Technocom Account Manager 
contact the customer to discuss items 
“checked” and report back to me on the 
status. 

 
 

__ I will manage the customer contact.  
Have a project manager contact me 
based on information provided. 

 
 

__ Other:  _________________________ 
_______________________________ 
_______________________________ 
_______________________________ 

 __________________________________ 

Type of Work Requested: (check all 
that apply) 
 
__ Voice & Data Cabling/Wireless 

Access 
 

__ Security/Camera Systems 
 

__ Phone System Options 
 

__ Carrier Hook-Ups (Qwest, Integra & 
FreeWire) 

 

__ IT Services 
 

__ Video/Audio – Commercial 
 

__ Video/Audio – Residential 
 

__ Lighting/Shade Controls – 
Residential 

 

Brief description of work needed: 
_______________________________ 
_______________________________ 
_______________________________ 
 
Any “key” customer issues or needs 
that are known?”: 
_______________________________ 
_______________________________ 

PROJECT INFORMATION: 

Thank You for Trusting 

TECHNOCOM with 

Your Business! 


