abex
ryntal

ORLANDO DEPOT

DAMAGE REPORT

Today's Date:

Abex Order # Show Date:
Depot Reference#: Name of Show:
Venue Location:
Distributor Name: Rental Unit #:
Client Contact: Size:
Address: Phone:
Date of Inspection:
Phone:
Fax:
E-mail:

Inspection Findings: Repair Cost:

Total Repair Cost

Depot Representative Signature Date

* Attach picture of unit w/damages to this report.



