
Equipment Repair Form 
 

Name: _________________________ Phone #: ______________ Date: ___/___/___ 

 

Date problem occurred: ___/___/___ Production: ____________________________ 

 

Equipment that malfunctioned: ___________________________________________ 

Bar Code Number: __________________________ 

 

Where was equipment being used: ________________________________________ 

Describe how equipment was being used (i.e. connections to other equipment): 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Briefly state problem: ___________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

 

Staff use only 

Notes: ______________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Repaired by: _______________________ Date of repair: _____________________ 

Staff signature: ________________________________ 
 
 


	Equipment Repair Form

