
 

KEITH COMPANY
8323 Loch Lomond Drive 
Pico Rivera, CA 90660-2588 

Tel (562) 948-3636 
Fax (562) 949-3696
Email: J.Yap@KeithCompany.com 

 

Field Service Inquiry Form 
 

To allow Keith Company to serve you most promptly and effectively, please complete the following information 
and return via FAX to 562-949-3696. 

 
Date:  ________________  

Company: _________________________________________________________________ 
 
Contact Name: __________________________   Title: ________________________ 
 
Address: ______________________________________________________________________ 
 
City: ______________________________  State:  __________  Zip Code:  ____________________ 
 
Phone:  __________________________ 

 
Fax:  __________________________ 

 
E-Mail:  __________________________ 

 
Web Site: __________________________ 

 

FURNACE INFORMATION: 
 

Furnace Type: 

 
Furnace Manufacturer:  __________________ 

BATCH    CONTINUOUS 
 

  Front Loading      Belt

Furnace Model No.:  ____________________   Bottom Loading      Pusher 

 
Furnace Serial No.:  _____________________ 

  Other (describe): 

_______________________________________ 
 

  Gas Fired      Electrically Heated

 
 Voltage:  ___________________

 
Furnace last used:  ______________________ 

 

Furnace operable?    YES      NO

 

Emergency Service Required?    YES      NO

 
 

 
Describe Furnace Problem: 
 
 
 
 
 
 
 

 
NOTE:  All Keith Company service calls are billed as “Time and Materials” projects. Charges are portal to portal and includes travel time from Keith Company

to your facility and back to Keith Company.  All Services are billed according to our standard Service Labor Rate Sheet. 
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