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Efficiency Enhancement Request

Requested by: Company Type: (Please

Company Name Tick)

Postal Address O Manufacturing

Phone Number ( ) O Wholesale/Distribution

O Services

Contact O  Construction

Position O Retalil

Dealer O Finance and Insurance
- . O  Statutory Corporation

Efficiency Serial No: O Govern%ent P

Efficiency Version O Other (Please Specify)

Date Completed

Please detail the engagement you require, and nominate where possible which modules and options
you wish to be altered (if the enhancement is to report please include a sample of the report, clearly
highlighting where you wish the enhancement to be printed):

To assist us in undertaking this enhancement, please detail why you believe it will be of benefit to you
and what areas it will improve for you:

Please forward to:

AVA Systems Pty Ltd
Suite 201, Level 2, 11-15 Falcon Street, CROWS NEST NSW 2065
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