MAINTENANCE REQUEST

Staff Member’'s Name: Room #:

Date:

Description of the Problem:

Return this form to Dr. Strachan

Administrative

O Custodian O Zone Mechanic OMaintenance O Other

Routing:
Date: Signature:
Comments:
Maintenance O Completed O Pending (see comments)
Reply: O Not Completed (see comments) O Other (see comments)
Date: Signature:

Comments:




	Return this form to Mr. Strachan

