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Fault report for a technician
Give a suitable  service provider  a  usable symptom history,  exact  equipment identity,  and the observations 
already made. Keep diagnosis and repair verification separate from the owner's report.

Protect  people  and  contact  emergency  help  first  when  appropriate.  Make  only  safe,  owner-permitted 
observations.

Record Your information

Location / full address or coordinates / safe 
access directions

_______________________________________________
_______________________________________________
_______________________________________________

Owner or trip contact / phone / availability _______________________________________________
_______________________________________________

RV and component make/model / identification 
and serial-record location

_______________________________________________
_______________________________________________
_______________________________________________

Exact symptom in your words / what happened 
immediately before it

_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________

Last normal operation / first occurrence / 
repeats

_______________________________________________
_______________________________________________
_______________________________________________

Date/time / mileage or operating hours / 
weather / power or fuel mode

_______________________________________________
_______________________________________________
_______________________________________________
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Fault report for a technician — continued

Record Your information

Warning/code exactly as displayed / 
photograph or video file location

_______________________________________________
_______________________________________________
_______________________________________________

What still works / equipment or load recently 
changed

_______________________________________________
_______________________________________________
_______________________________________________

Manual-approved owner checks made / source 
page / result

_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
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Provider findings and follow-up

Record Your information

Current safe state / unresolved concern / 
provider advice on movement or recovery

_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________

Provider name/contact / agreed diagnostic or 
repair scope

_______________________________________________
_______________________________________________
_______________________________________________

Estimate / spending authorization limit / 
approval process / work-order reference

_______________________________________________
_______________________________________________
_______________________________________________

Provider's findings or diagnosis - record who 
supplied this information

_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________

Repair or adjustment completed / parts or 
materials / invoice reference

_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________

How normal function was verified / by whom / 
date / remaining limitation

_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________

Next action / responsible person / due date / 
OPEN or CLOSED / evidence

_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________

Do  not  conduct  hazardous  tests  to  fill  a  field.  Record  the  provider's  movement  or  recovery  advice  and 
unresolved limitations.
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