
 

REPAIR REQUEST FORM 

Please fill in and return with equipment to be repaired 

MARK L KEDZIOR 
950 Kyle Dr NE 
Iowa City, IA 52240 
319-855-3198 c 
319-358-8653 f 
mkedz950@gmail.com 

Date ___________________________________  Department____________________________ 

Acct Name ______________________________  PO#__________________________________ 

Street Address_____________________________ Model #_______________________________ 

City _____________________________________  Serial #________________________________ 

State ____________________________________  Zip Code_______________________________ 

The problem is ____________________________________________________________________ 

 

Person to contact about equipment: 

Name_________________________________  Phone ___________________________________ 

 

Person who can approve repairs: 

Name ________________________________  Phone___________________________________ 

 

Please disinfect equipment prior to shipment. 

  Has this equipment been disinfected:    ____No   _____ Yes 

  Method Used 


