Electronic Shop Work Order

              Repair:                        Design:                     Order:                  Network:                 E-mail:



Name: 


Wo#


Location:


Account Code


Phone:





Supervisor’s Signature:                                                                     Date In:



































Equipment Name & Type:








Description of Problem:











Action Taken:




















 Parts Used:


Part Descriptions                                                                                 Qty:            Price             Total
































 





Shop Charge: $20/hr int. $40/hr ext.


                                                                                                                              Total:











Date Completed:                                  Time:(hrs)                   Technician:




















