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ELECTRICAL/ELECTRONIC REPAIR REPORT

The Army Claims Office must determine whether damage to an item was caused by the item being dropped or mishandled in shipment, or whether it is due to fair wear and tear or to a manufacturer’s defect. Please complete this form to the best of your ability.

1. YOUR FIRM NAME AND ADDRESS:____________________________________________
______________________________________________________________________________
2. YOUR FIRM TELEPHONE NUMBER:___________________________________________
3. OWNER’S NAME:____________________________________________________________
4. ITEM EXAMINED:___________________________________________________________
(MAKE)		 (MODEL) 		(AGE)
5a. There (was) (was not) external damage to the item.
Description and location of new external damage is:_________________________________
Description and location of old external damage is:__________________________________
5b. I (was) (was not) able to determine the cause of any new external damage. To the best of my knowledge and belief, the damage was caused by:______________________________________
5c. There (was) (was not) internal damage to this item.
Detailed description of internal damage is:_________________________________________ 
5d. I (was) (was not) able to determine the cause of the internal damage. To the best of my knowledge and belief, the damage was caused by:______________________________________
5e. I came to this conclusion because:________________________________________________ ______________________________________________________________________________
6. I estimate the cost for repairing this damage is:
(parts)____________________________________________ $__________________________
(parts)____________________________________________ $__________________________
(parts)____________________________________________ $__________________________
(parts)____________________________________________ $__________________________
subtotal for replacement parts: 				         $__________________________
cleaning or other servicing charges/cost of estimate:                 $__________________________
tax:                                                                                              $__________________________
labor:                                                                                           $__________________________
TOTAL                                                                                       $__________________________

PRINTED NAME:
SIGNATURE_______________________________________________ DATE: _____________


