
 
Form Survey Teknik 

Technical Survey Form 
 

Perusahaan/   :    ____________________________________________ 
Company:  
 
Tanggal Survey/  :   ____________________________________________ 
Survey Date  
 
Petugas Perusahaan/  :   ____________________________________________ 
PIC Company  
Merk PABX Brand   :   ____________________________________________ 

Tipe/ Type   :   ____________________________________________ 
 
Teknisi PABX/  :   ____________________________________________ 
PABX Technician  
 
Jumlah C/O Trunk/ :   ____________________________________________ 
Total C/O Trunk line  
 
Jumlah Regular Line/ :   ____________________________________________ 
Total Regular line  
 
Jumlah Line ke PABX/ :   ____________________________________________ 
Total line to PABX  
 
C/O Trunk Kosong/ :   ____________________________________________ 
Total C/O Trunk available  
 
Rekomendasi/ recommendation : 

a. Pasang/: install 
- ………………………line 
- Tanggal/date  ……………….. 
 

b. Tambah Card C/O (untuk ……………. Line)/ 
Add C/O trunk card (for ……………….Line)  

c. Tidak Pasang (penyebab : …………………)/ 
Not install ( reasons: ………………………….)  

 
 
Tanggal/Dat e:  
Verified by:  


