AMTS Trouble Report

User Point of Contact


AMTS System Information

Date:
AMTS System Number:


AMTS Software Copy Number:


AMTS Software Version:

Rate:


Name:

DSN:

COMM:

FAX:

Email:


Squadron/Command Address:

Provide Detailed Description of Trouble for Problem: (i.e. What program were you using, what button did you press to make this fault happen, what CD-ROM were you using, did you get any alerts to tell you what fault had occurred).



