
Maintenance request form 

Request priority type:  Urgent �    Normal �

Location: ___________________________________________________________________________ 

Room no: ___________________________________________________________________________ 

Building: ___________________________________________________________________________ 

Nature of work required: _______________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Requested by: ________________________________________________________________________ 

Designation & department: ______________________________________________________________ 

Contact details: Phone ___________________________________ Email _________________________ 

Signature: _____________________________________________ Date _________________________ 

Request received by: __________________________________ Signature________________________ 

Inspection / Validation by ______________________________ Signature________________________ 

Comments: __________________________________________________________________________ 

____________________________________________________________________________________ 

Work assigned to: _______________________________________ on date _______________________ 

Completed on _____________________________________       Signature _____________ __________ 

Comments: __________________________________________________________________________ 

____________________________________________________________________________________ 

Work order number: ___________________________________________________________________ 

Materials requisition number: ____________________________________________________________ 

Approved by: (Name) _______________________________  Signature ________________________ 
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