
Information Services 
Apple Repair Request 

 
(Submit Original form to Information Services Helpdesk) 

 
Date: _____________     Project# ___________   Assigned Tech: ________________________ 
 
Requested By: __________________________   Authorized by: _________________________ 
                               Department (please print or type)                                                                Department Chair or Director 
 
Requested for: __________________________   Requestor’s Ext. ________  Room: ________ 
                                   Name 
 
Model: _______________________   Serial# __________________  Property Tag: ___________ 
 
 

Vendor:     San Diego, CA. 
 

Repair Account Number(s) 
Account Fund Org Prog Sub BY Project/Grant 

       
       

 
Total Cost: __________________    Acct Balance Verified by: __________     Date: _____________ 
                                                                                                       (Initials)  
 

Description of Problem/Notes 
 
 
 
 
 
 
Scheduled by:        Date Submitted: 
 
_______________________________     __________________________ 
Information Services Signature    
 
Crywolf Scheduled Pickup Date: ______________    Crywolf Tech Signature: ______________________________                
…………………………………………………………………………………………………………………………………………….. 
Fiscal Services Action: 
Fiscal Services Approval: __________________________________________________________________ 
 
JE#, Date & Initials: _______________________________________________________________________ 
 
Abatement Account #  889900-11-553200-67260-08-20___-0811672 


