
 

 
 
 

Damaged and/or Incomplete Items 
 
 

Date Reported to the Hub by the Provider: 

Program Name: 
 
 
 

Program Address: 
 
 
 

Program Telephone: 
 
 
 

 
 

 
Item 

Number  
 

 
Item Name 

 
Vendor 
Number 

 
Qty of 
items 

 
Please indicate if 

item(s) is damaged 
or incomplete 

 

 
Please provide detail  

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 

  

 


