
Month / Year : ___________________ 

Record Holder: __________________________________ Designation: ______________________ Sign________________

Date
Equipment 

ID

Equipment 

Name
Brief Description

Installed 

Location
Operator Department Reason for Damaged

Cost of Broken 

Part
Expenses 

Repair / Replace 

Approved by
Remarks

Verified & Approved by _________________________________ Desingation: Equipment Manager             Sign_______________

Damaged Equipment Log


