
Maintenance Work Order Form 

Company Information: 

Name: ________________________________________________ 

Department: ___________________________________________ 

Telephone: ____________________________________________ 

Building: _______________________________________________ 

Room No: ________________________________________ 

Other Information 

Unit Address: __________________________________________________________ 

Work Ordered Approved by: _____________________ Date: ____________________ 

Assigned to: ______________________________Start Date: ______________________ 

Finished Date: ____________________________ 

Total work hours: ________________________________ 

Finished Project Approved by: ________________________ Date: __________________ 

Maintenance Information: 

Name: ___________________________________________________ 

Description: ______________________________________________ 

Class: __________________________________________________ 

Category: ____________________________________________________________ 

Priority:  High: _________________ Medium: ______________ Low: ____________ 

Start time:  __________________________ Duration: _________________________ 

 



 

Billing Address 

(Please Bill) 

Visa:  ___________________ Check: __________________Money order: ________________ 

Person Paying 

Last Name: __________________   First Name: ____________________ 

Address: _______________ City: _________________ State: ______________ 

Zip: ____________________ 

Telephone Number: ________________________ 

Job Title: __________________________ Signature: _______________________ 
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