
Detailed Request:  (please provide a detailed explanation of the request for work needed)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Date Work Order is Needed By: ________________________

Location:  Room Number: ___________   Room Name: _____________________

Work Order #:_____________

Date Received:____________

Contact Name: ___________________________________________________________

Department Name: ________________________________________________________

Phone: _____________________  Email: ______________________________________

Work Order 

For Facility Use Only

Description of Work Performed: _________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Additional Work Required: 

• _______________________________________________________________________________________

• _______________________________________________________________________________________

Date Completed: ______________________ Maintenance Tech: ___________________________

Time Required: __________________ Date Closed: __________________________________ 

Supplies Needed: ________________________________________________________________________

Return to: Facilities Department
PH: 407‐313‐7106
Fax: 407‐313‐7108

Email: FacilitiesLakeNona@ahc.ufl.edu

(Contact name should be the best person to contact if more information or scheduling is needed)
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