Equipment Condition Report

Manufacturer _________________________________________________

Year ____________   Model # _____________  Serial # _______________

Control ______________________________________________________

Hours on Machine_________________  Hours on Control _____________

Description ___________________________________________________

_____________________________________________________________

_____________________________________________________________

Updates ______________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Completed By:

Company_____________________________________________________

Name_________________________  Phone_________________________

Email: _______________________________________________________

Please fax back to:  fax number

Please email photos of the equipment to:  (email address)
