
 
 
 

PIANO REPAIR REQUEST 
(Please return to Music Office or attach to Dr. Abbott’s door T5) 

 
Date __________________ 
 
Room ___________________ 
 
Your Name __________________________ 
 
Nature of Problem (specify piano if more than one in room/please give specifics: G 
above middle C sticking, F below middle C broken string, etc.) 
 
 
 
 
 


