
 

 

MaiŶteŶaŶĐe Woƌk Oƌdeƌ ReƋuest 

Date: ______________________       LoĐatioŶ: ______________________________ 

PeƌsoŶ suďŵittiŶg ƌeƋuest: _____________________________________________ 

PhoŶe Nuŵďeƌ: ________________  Eŵail: ________________________________ 

~DesĐƌiptioŶ of woƌk to ďe peƌfoƌŵed~ 

 

 

~Foƌ MaiŶteŶaŶĐe DepaƌtŵeŶt ReĐoƌds~ 

Date Coŵpleted: _____________________ Repaiƌed By: ____________________ 

 

 

1. Save this form to your computer 2. Fill in all of the blanks. 3. Save again to your computer. 

4. Send email with attachment to Chuck Lemaster at clemaster@rangercollege.edu


