
QTY

Ship Tool

To:

Received Date:

Work Order Number: 0201

Received By:

(quotation is needed before repairs)

Customer Name:

Tool Repair Work Order Form

To be filled out by Customer

PO Box 98

Imlay City, Michigan 48444   USA

550 Fourth Street

Contact Fax:

King-Hughes Fasteners

Contact Name:

Contact Phone:

Part Number Description

Parts to be replaced:

Received Date:

Tool Model # :

Tool Serial # :

� Refurbished      � Rental      � Customer Owned

�

�
Repair Tech:

Date:

Additional Comments:

Problem with tool

Estimated Man Hours

Repairs are complete

Approved  for  Repair

Actual Man Hours

White Copy  =  Tool Repair File                Yellow Copy  =  Customer File                 Pink Copy  =  Customer Copy
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