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Date/time of request:       
Person requesting assistance:       
Site phone:       
Name of home:       
 
 
Detailed description of work order type:   
 
 
 
 
 
 
 
 
 

Signature 

 
         
Site manager’s signature  Date  
    
FAX to: 503-378-5918  
 
Estimated/final cost for project:       
Estimated date/time project completed:       
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