Facilities Use & Maintenance

Department

Request Form

Maintenance # 896-9016

Fax # 895-0930

From: ___________________________ Department

Date:  _________________


Please Check Maintenance or Custodial needs by priority:


Maximum Priority _____ (24 hours)


Medium Priority    _____
 (72 hours)


Minimum Priority  _____ (1 week or as discussed)


Please list the description below:


__________________________________________________


__________________________________________________


__________________________________________________


__________________________________________________

__________________________________________________


__________________________________________________


__________________________________________________


Notes:

__________________________________________________


__________________________________________________


__________________________________________________


__________________________________________________


__________________________________________________







________________________







Elected Official/Dept. Head

