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HAND RECEIPT FOR REPAIR OF ITEM 
 

 

Date:  _________________________ 

 

From:  _________________________ 

 

This is to certify that the equipment listed below is being repaired at the following 

location: 

 

Business Name: ________________________ ___________________________ 

       Business Signature 

Address: ______________________________  

Phone #: ______________________________  

Contact Person: ________________________ 

 

Description of Equipment   Serial #   Inventory # 

 

_____________________  __________________  __________ 

 

 

_____________________  __________________  __________ 

 

 

_____________________  __________________  __________ 

 

 

_____________________  __________________  __________ 

 

 

_____________________  __________________  __________ 

 

 

________________________________ 

Employee’s Signature 


