
TENANT MAINTENANCE REQUEST 

PO # ______________________ 

HOUSE__________________________ 

DATE_______________ 

TENANT_________________________PHONE_____________ 

DESCRIPTION 

Electric______ Plumb_______ Yard_______ Window/Door______ A/C_______ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Referred to and Date:__________________ 

Date Scheduled:_______________________ 

Date Completed:_______________________ 

Homeowner Approved:__________________ 

Date Paid:_____________________________ 
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