
Equipment Repair Form 
DATE:__________________ 

BUSINESS NAME: ___________________________ 

CONTACT NAME: ___________________ CONTACT PHONE #: __________________ 

EQUIPMENT NAME/MODEL #: ___________________________________ 

REPAIR REQUEST: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Send completed form to repairs@kleensupply.com or fax to (409)762-0320 


