
______________________________________________
BOARD OF EDUCATION 

OUT OF SERVICE
VEHICLE NO. ____________________________________________ 

DATE IN ____________/_________/______  TIME _______________ 

MECHANIC'S NAME _______________________________________ 

REASON (OTHER THAN P. M.) ______________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

CHECK FOR P.M. COMPLETION  C �
RETURN TO SHOP  D�
ATTACH TO WORK ORDER NO. _____________________________ 

REPAIRED BY ______________________________________________ 

DATE OUT _________/________/_______  TIME ________________ 

SHOP COPY
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