RESIDENT MAINTENANCE/SERVICE REQUEST

RESIDENT NAME(S): TIME: DATE:

BLDG. & APT. #:

DAYTIME PHONE: () EVENING PHONE: ( )

SERVICE REQUESTED: (Please describe the maintenance problem.)

WHEN MAY WE ENTER YOUR UNIT? [ JAnytime [_JAt a specific time [ IPlease call for an appointment

AUTHORIZATION: Management/Service person(s)/Owner may enter unit if Resident(s) is/are not home unless instructions
have been given to the contrary.

If verbal, taken by:
Resident Signatures(s) — Type if e-mailing this form

INSTRUCTIONS TO SERVICE PERSONEL:

SERVICE ACTION TAKEN (Upon completion, describe problem, work done and materials used):

Time spent completing request: Unable to repair problem because:
Date Completed:

Service Person(s) Signature(s)

CHARGE COSTS OF FOLLOWS:

Date:

Resident Signature(s) — Type if e-mailing this form



