
 

MAINTENANCE REQUEST 
 

 

Return completed form to the Church Administrator. 
Revision 2 – January 2007 

Name:  ________________________________________ Date:  ________________________ 

Phone:  _________________________ Email:  ________________________________________ 

Organization: (circle one) Grace Life Headstart MACS Other:  _______________________ 

Room/Room Number:  ___________________  Date Needed By:  ____________________ 

Description:  ____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

----------------------------------------------------------------------------------------------------------------------- 
(DO NOT WRITE BELOW THIS LINE) 

 

Received By:  ___________________________  Date Received:  ________________ 

Status: Approved Denied ON HOLD OTHER:  ___________________________ 

Billable to Tenant:  YES NO Estimated Cost:  ______________________________________ 

Assigned To:  _____________________________ Date Scheduled:  _____________________ 

 

Special Instructions:  ______________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Action Taken:  ___________________________________________________________________ 

_______________________________________________________________________________ 

Hours:  ___________________ Material Cost:  ____________________ 

 

Completed By:  ________________________________ Date Completed:  _______________ 


