BCE MULTI-CRAFT JOB ORDER

JOB ORDER NO.

COST CENTER

COLLECTIO WORK ORDER NO.

FACILITY NO.

DATE PREPARED

NAME OF INSPECTOR (Last, First, Middle Initial) USING AGENCY

INDIVIDUAL TO CONTACT (Name and

Telephone NO.)

WORK DESCRIPTION

LOCATION

MATERIALS

ITEMS

QNTY

WORK

CODE

INCOM-
N||E/S|-|-|'3 CRAFT | PLETE
' WORK

AF IMT 1219, 19840201, V2

PREVIOUS EDITION OF MAY 78 WILL BE USED.




NAME OF INSPECTOR (Last, First, Middle Initial)

USING AGENCY

INDIVIDUAL TO CONTACT (Name and Telephone NO.)

TOTAL ESTIMATED HOURS

MATERIALS WORK WHR INCOM-
WORK DESCRIPTION LOCATION ID EST. | CRAFT| PLETE
ITEMS QNTY CODE WORK
CARP PLUMB ELEC PAINT OTHER TOTAL TOTAL ACT
HRS

REMARKS

SIGNATURE OF INSPECTOR

DATE ASSIGNED

AUTHORIZING SIGNATURE

DATE COMPLETED

SUPERVISOR'S SIGNATURE

AF IMT 1219, 19840201, V2 (Reverse)




