
 
 
AUBURN UNIVERSITY 
Vehicle Repair Notification Report 
 
Department Vehicle Assigned ___________________________________ 

Date__________________ 

Employee Submitting Request for Repair___________________________ 

 
VEHICLE INFORMATION 

Vehicle Manufacturer___________________________________________ 

Vehicle Model Year____________________________________________ 

Vehicle Serial Number__________________________________________ 

 
DESCRIBE PROBLEM 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________ 

 
DESCRIBE HOW THE DAMAGE OCCURRED 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________ 

 
 
_________________________ __/__/__ ______________ __/__/__ 
Signature of Employee                   Date          Received By:             Date 
 
 


