
AG-313 (07/2015) 
Texas A&M AgriLife 
Administrative Services - Property   
 

REPAIR RECEIPT FORM 
 
06 – AgriLife Research  07 – AgriLife Extension Service  20 – TVMDL 
Agency #556    Agency #555     Agency #557 
 
 

Attention: Accountable Property Officer (APO) or Alternate 
Accountable Property Officer (AAPO) 
 

Date: ______________________________________________________________ 

Asset Number: ______________________________________________________ 

Description of Item and Serial Number: 

__________________________________________________________________

__________________________________________________________________  

Name of Repair Shop: ________________________________________________ 

Approximate Date Item will be Repaired: _________________________________ 

Name of Employee Taking Item to be Repaired: ___________________________ 

Signature of Employee: ______________________________________________ 
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