MAINTENANCE REQUEST FORM

Location/Room#: Date: /  /

Requested by: Phone#:

Maintenance Need:

Cleaning

Repair

Electrical

Painting (to be scheduled)

o)
0
o)
o0 Plumbing
o)
0

Install

Item to be repaired:

Describe problem:

If desired, draw a diagram of repair location in room:

Click to submit by e-mail or fax to 719-548-9597
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