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CENTRO ESCOLAR UNIVERSITY 

Manila * Makati * Malolos 

 
Equipment Repair/Service Card 

 
_________________________________________ 

(Office/School/College/Department/Section) 

 

Equipment  :   

Equipment Number  :   

Model :   

Serial Number :   

Location :   

Date Acquired :   

Unit Cost :   

   

Date Remarks 

Preventive 
Maintenance? Cost of 

Repair 
Serviced by 

Yes No 
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