
Indiana Educational Resource Center  
7725 North College Avenue  
Indianapolis, IN 46240-2504  

317-554-2740 / 1-800-833-2198   

EQUIPMENT REPAIR FORM  

 

Date: ______________________________________  

Name: _____________________________________________________________________________  

Address: ___________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

City/State/Zip Code: __________________________________________________________________  

The following item needs repaired: 

________________________________________________________________________________ 

Model #: ____________________________  

Serial #: _____________________________  

Description of problem:  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Please check one of the following:  

Return back to sender after repair: ______     

Requesting a replacement through the ICAM: ______    

(If requesting a replacement, please provide student’s name who will be using replacement)  

Student name: ________________________________________________  
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