
 
Facility Request (Maintenance/Repair Work Order) 

*Please return form to Kathy Bruning* 
 
Name: _____________________ 
 
 
Date of Request: ___________________ 
 
Best Time to Access Area:_______________________ 
 
Location of Service Needed: ______________________________ 
 
Description of Request ________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
Priority:  Urgent  
 One-Two Weeks  
 When Convenient  
 

 

 
Office Use: 
 
Date Received: ____________________ Date Completed: ____________________ 
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