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FACILITIES MANAGEMENT SERVICE REQUEST FORM

After completing this form on screen, print it and add the signature,
then mail it to the Service centre, GM-1100 or fax it to 514-848-8638

DD MM YYYY

Date of Requestz‘ ‘ ‘ ‘ ‘ ‘ Estimate required [ | Yes [ ] No

Faculty/ Department: ‘

Requestor: ‘

Telephone: ‘ E-mail:

Contact person: ‘

Telephone: ‘ E-mail:

Your reference # (if any): ‘

Campus: ‘ ‘ Building: Room:

Brief description of service:

Fund/org#: ‘

Approved by (type in name): ‘

Signature:
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