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Maintenance Work Requisition Form 

FOR ROUTINE MAINTENANCE ONLY 

(i.e. fix toilets, light bulbs, etc.) 

Date  

Facility   

Department  

Type of equipment  

Location of equipment  

Reported by  

 

 

 

For Completion by Building Services personnel only 

Maintenance Record of Repair 

Date repaired  

Engineer  
Signature 

 
Print name 

 


