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____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

ICC Device Damage Invoice Request Form
	

Student Name: _______________________________ Student ID: ______________
	

Building: ____________________________________ Grade: _________________
	

Parent/Guardian Information:
	

Name: _____________________________________________
	

Address Invoice is to be Mailed:
	

Description of Damage: 

Costs (to be completed by IT: 

❏ Chromebook/Notebook Crack Screen or other damage - $277 
❏ Chromebook Charger - $54 
❏ MiFi (Internet Device) - $100 
❏ MiFi Charger - $20 
❏ Chromebook Carrying Case - $20 

Teacher/Administrator: _____________________________________________ 

IT Representative: _____________________________________________ 


