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MUST BE FILLED OUT BY SUPERVISOR OR
DESIGNATED PERSON.
Must be filled out by supervisor or Designated person.
Give a brief description of problem concerning 
this tool:
RECORD OF TOOL REPAIR TO BE KEPT IN PERSONNEL 
FILE/KIT FILE AFTER TOOL IS REPAIRED AND 
RETURNED TO EMPLOYEE.                                      (over)
Record of Tool Repair to be kept in personnel file/kit file after tool is repaired and returned to employee
RECEIPT OF TOOL:  THIS STUB IS TO BE GIVEN TO
EMPLOYEE TURNING IN TOOL FOR REPAIR OR
CALIBRATION
Receipt of tool This stub is to be given to employee turning in tool for repair or calibration
TOOL REPAIR RECEIPT TAG
Tool Repair Receipt Tag 
FRC EAST 10290/15 (Rev. SEP 2008)
Fleet Readiness Center East 10290/15 (Revised September 2008)
FRC EAST 10290/15 (Rev. SEP 2008)
Fleet Readiness Center East 10290/15 (Revised September 2008)
SHOP
PAYROLL NO.
SHOP
PHONE
DATE
NAME (Print)
PAYROLL NO.
PHONE
DATE
NAME (Print)
KIT NO. (IF APPLICABLE)
TOOL DESCRIPTION
TOOL DESCRIPTION
REC'D BY
WINDOW NO.
REC'D BY
DATE
REPAIRED BY
DATE RETURNED TO EMPLOYEE
EMPLOYEE SIGNATURE
Employee Signature
TCN
TCN
WINDOW NO.
8.0.1291.1.339988.308172
2008-09-23
6.5.3.2 (Mark Justice)
Tool Repair Receipt Tag
	Phone: 
	Payroll Number: 
	Shop: 
	Date: 
	Name Print: 
	Kit Number (If Applicable): 
	Tool Description: 
	Line Nine Give a brief description of problem concerning this tool:: 
	Received By: 
	Window Number: 
	Repaired By: 
	TCN: 
	Date Returned to Employee: 



