
Equipment Fault Report

Date ……………………….

Owner   …………………………………………………………………………………..

Equipment description (eg. Headset)  ………………………………………………..

Make …………………………………. Model   …………………………………...

Serial or ID No.   ……………………………………………

Fault reported by:

Name:  ..…………………………………….. Phone:   …………………………..

Email Address:  ………………………………………………………………………….

Description of fault:
(Please describe all symptoms of the fault, any history relating to the fault, and include
a description of the exact circumstances under which the fault can be reproduced)
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