
RADIO REPAIR FORM 

Attach completed form to radio and deliver to Property. 

Date:_____________      Time:_____________ Agency: _______________ 

Officer:________________________________    Team:_____  Shift:_____ 

Radio Info:  Serial#:______________   OR   Asset#:______________   

Describe equipment problem: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date sent for repair:______________________ (Property use only) 


	Date: 
	Time: 
	Agency: 
	Officer: 
	Team: 
	Shift: 
	Radio Info Serial: 
	OR Asset: 
	problem: 


