Attn: IERC
Administrative Office of the ISBVI
5050 E. 42nd Street
Indianapolis, IN 46226
317-554-2740 / 1-800-833-2198

EQUIPMENT REPAIR FORM 

Date: ______________________________________ 
Name: _____________________________________________________________________________ 
Address: ___________________________________________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________
City/State/Zip Code: __________________________________________________________________ 
The following item needs repaired: ________________________________________________________________________________
Model #: ____________________________ 
Serial #: _____________________________ 
Description of problem: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Please check one of the following: 
Return back to sender after repair: ______    
Requesting a replacement through the ICAM: ______   
(If requesting a replacement, please provide the student’s name who will be using the replacement.)
Student name: ________________________________________________ 
