Maintenance/Service Work Order Request

SUSLA Main Campus

Telephone:  (318) 670-9377





                       Fax No.:   (318) 676-5518

[image: image1.emf] 


maintenance request/Work order form

louisiana technical college

Region 7

dATE: 



bUILDING: 





 ROOM NUMBER: 



DEPARTMENT: 






dESCRIPTION OF WORK/REPAIR NEEDED:

_______________________________________________________________________











______

REQUESTED BY:






TELEPHONE NUMBER:

_____________________________________

________________________

EMERGENCY:  

YES


NO

signature

                                                                                                                                                   

dATE WORK COMPLETED:


WORK COMPLETED BY:

__________________________


______________________________

REMARKS:

MAINTENANCE SIGNATURE

Complete top section only:


Requested by:�



Date:�
�



Department:�



Bldg/Rm #:�
�



Building Services Requested:�



Equipment:�
�
�



Model No.:�
�
�



Serial No.:�
�
Emergency:       YES         NO        Date Services Needed:�
�
�
�
�
�



For Facilities Dept Use Only:





Project Assigned to: ______________________ Administrative Signature/Date: ___________________


�


Service performed (Continued on back if necessary)____________________________________________________


_______________________________________________________________________________________________


_______________________________________________________________________________________________


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


												See Back 


Time Started:�
Time Completed:�
Date completed:�
�
Quantity�
Part No.�
Part Description�
Cost�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



___________________________________________    __________________________________________


Director of Facilities Signature/Date	      	            Work Completed by Signature /Date









































	
	NOTE:  THIS FORM MUST BE SENT IN TYPED FORMAT ONLY.  EMAIL TO both jmcintosh@susla.edu  and sfindley@susla.edu OR FAX TO THE NUMBER LISTED ABOVE UPON COMPLETION.
SERVICES WILL BE RENDERED AS SOON AS OUR SCHEDULE PERMITS AND RESOURCES ARE AVAILABLE.
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