
                                                                   
    

                MAINTENANCE REQUEST FORM 
 
DATE OF REQUEST: _________________________ 
 
TAKEN BY: _________________________________ 
 
REQUEST RECEIVED VIA:    TELEPHONE: ________________ 
        LETTER/MAIL: _______________ 
        IN PERSON: __________________ 
 
PERSON MAKING THE REQUEST _______________________________________________ 
 
TELEPHONE OF PERSON CALLING  ____________________________________________ 
 
BUILDING ADDRESS: ________________________________________ UNIT # __________ 
 
DESCRIPTION OF REQUEST: ___________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
RECOMMENDED ACTION: _____________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
RECOMMENDED BY: _______________________________ 
REVIEWED BY: ____________________________________ 
TENANT/MANAGER: _______________________________ 
WORK DONE BY: __________________________________ 
DATE OF REPAIR: __________________________________ 
SUPERVISOR’S REVISION DONE ON :  ________________________________ 
 
 
 
_____________________________________________________________________________ 
                            PEERGROUP CORPORATION * 1041 S. CRENSHAW BLVD. * LOS ANGELES, CA 90019 
                                   TELEPHONE (323) 954-7575  *  FACSIMILE (323) 954-7580 


