MAINTENANCE & CLEANING REPORT/REQUEST

NAME:___________________________________                         DATE:_____________________
CIRCLE OR DESIGNATE AREA OF CONCERN
PLUMBING		TOLIET	    LEAK    ODOR    FOUNTAIN    SHOWER    OTHER______________
ELECTRICAL		LIGHT     OUTLET     SWITCH     WIRES     OTHER______________________
CLEANING		CARPET     WALL     FANS     BLINDS     OTHER________________________
DOOR			HINGE     LOCK     HANDLE     OTHER_______________________________
WINDOW		HINGE     GLASS LATCH     OTHER_________________________________
MISC			___________________________________________________________
SPECIFIC LOCATION & PROBLEM (PLEASE INDICATE WHICH BUILDING & ROOM): ____________
_____________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

PLEASE PUT COMPLETED FORM IN MAINTENACE SUPERVISIOR’S BOX IN MAILROOM.
