
   

 

      

Judge Name    _________________________________                                      

Competitor Country   _________________________________ 

Today’s date   _________________________________        

Module Number    _________________________________ 

                                                                                                                                                 

Manufacturer  
Model     
VIN/PIN/ESN  
Hours  
Equipment Type  
Arrange/CPL #  

 

As stated in the SAG document, using proper industry standard service reporting format, document below  
what you diagnosed and what was required to return the system to its normal condition. 

Task # Contestant detailed write-up as if this was a warranty claim. 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

TP Skill 49 
Repair Order Form 



   

 

 


