Statement of Equipment Damage

Date:

| |

Name of Employee:

| |

Position/Department:

| |

Equipment Description:

| |

Serial Number (if any):

| |

Date/Time Damage Occurred:

| |

Location Where Damage Occurred:

| |

Description of Damage:

Cause of Damage (if known):

Immediate Action Taken:

Witness(es) (if any):

|

Enmployee Signature:

| |

Date Signed:

| |

Submit
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