
Name: ___________________________________ Date: __________________

Item to be repaired: _______________________________________

KIRC barcode: __________________________________________

Serial Number (if applicable): ________________________________

Reason for repair/ Problem you are having: _______________________

 _____________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Check one:

        Send me a replacement for this item- I can’t wait for it to be repaired
**Replacements are subject to availability of items on hand

          Do not send a replacement for this item- I no longer need it

        
KANSAS INSTRUCTIONAL RESOURCE CENTER

1100 State Avenue
Kansas City, Kansas 66102-4411

Phone: 913-281-3308 Fax: 913-281-3104


