
SCHOOL OF INSTRUMENTAL MUSIC 
 

Instrument Repair/Return to Store Form 
 

 
School:______________________________ Primary/High     Date:___________________ 

Instrument Type:__________________________ Serial No:_________________________  

Student’s Name:______________________Teacher’s Name:________________________ 

Details of Repair:_______________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

To ensure prompt processing of instrument please tick appropriate box: 
 
 1.  After repair instrument to be retained & collected by school representative. 

 2.  Country schools only – to be returned by school courier. 

 3.   After repair instrument is no longer required – return to store. 
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