
This Request is held  if your account is not current


Name: ______________________________

How does the contractor get inside to do








         this repair?

Address: ____________________________

(
Give Contractor Realty’s key

City: _______________________________

(
Have the Contractor call me at:








Day ___________
Night ____________

 (
Heat & Air




Cell ___________
Fax _____________

 (       Appliance/Type _______________

Are any animals present    _____ Yes  _______ No

             Make & Model ________________


(
Plumbing;




Is this the 1st occurrence?  ( Yes     (  No

_____
Toilet

_____ Shower/Tub

___________________________________

____
Hot Water Heater



___________________________________

____
Faucet Location: _____________

___________________________________








___________________________________

(
Electric;




___________________________________

____
Ceiling Fan   ____  Light Fixture

___________________________________

____
Switch
         ____   Outlet


___________________________________








___________________________________

Other ____________________________

___________________________________

_________________________________

________________________________________

________________________________________

You are aware that if the maintenance requested

is found to be your responsibility, you will be billed

for the charge which must be paid in 10 days of receipt

of invoice.  Please note that there will be a minimum 

charge of $25.00 or $75.00 depending on your lease terms.

__________________________
_____________

Resident’s Signature

    Date


Only Signed Request honored




Description of  Problem





Realty Services Maintenance Request


FAX 239-275-8325








Office Use Only


Priority Code


1   2   3   4





___________________


Date Received from Resident








Office Use Only


Date Completed: ________________________


Bill Owner or Resident (circle)


______________________________________


______________________________________


______________________________________


______________________________________


______________________________________


______________________________________





______________________________________


Vendor Name & Number





X ___________________         ____________


 Manager’s Signature                   Date





Category of Service Needed








