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MAINTENANCE DEPARTMENT

WORK ORDER FORM

Submit to the Office of Ecclesia by:

Email – churchoffice@noeljones.org
Fax – (310) 516-7134

Requestor: _______

______
_________
  Event Date: 

___
Service Location:





          Phone: __________________

Email Address: ____________________________ Alternate Phone #: ______________

Type of Service Requested:
(Electrical 

(Plumbing

(Repair






(Move

(Clean-up

(Other

Description of Service:

	Service Provider

(Describe work performed.  If unable to complete work, explain why (i.e., part/supplies needed; outside vendor required)

___________________________________________________________________________________________________________

Equipment/Materials (needed/used):



	
	Size (if applicable)
	Quantity

	Tables



□Yes □No
	
	

	Chairs
□Yes □No
	
	

	Other: 
□Yes □No
	
	


SPECIFIC DIRECTIONS 

(Set-up Instructions, e.g.)

FOR OFFICE USE ONLY:  

Date Work Order Was Received:



By:






Request Status: □Approved □Denied □Completed

Extenuating Circumstances:










By:






Date:












Updated 6/10/2008


