
FULL NAME: 

PHONE NUMBER:

EMAIL ADDRESS:

AGENCY/DISTRICT: 

REASON FOR DROP OFF:

WORK ORDER #:

PRINT NAME WITNESS

SIGNATURE

CORRESPONDING MODEL NUMBERS:ASSET SERIAL NUMBERS: 

DO NOT DROP OFF ACCESSORIES UNLESS DIRECTED 
IF DIRECTED, LIST BELOW (EX: BATTERIES, LAPEL MIC, CLIP) :

         DATE               WITNESS DATE

SUBMIT REQUEST BY EMAIL TO MCSORADIOSHOP@MCTX.ORG

RADIO SHOP ASSET DROP OFF

mailto:mcsoradioshop@mctx.org
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