
COMPUTER LAB SERVICE/DAMAGE REPORT

Please Print

Date:  …………………………………………………… 

Name:  …………………………………………………..

Group using Lab:  ……………………………………..

Details of Concern: (Damaged equipment, room or software programs)

………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
……………………………………………

O  Condition discovered upon entering.

O  Condition discovered upon leaving.    

Please complete and deliver to “HUB” in Office

Signature: ………………………………………………………

Contact #s (optional) ………………………………………….


