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Maintenance Request Form

Tenant Name: Date:

Address:

Unit Number:

Daytime phone number:

Description of maintenance or repair needed:

** | hereby grant Housing York Inc. permission to enter my
housing unit to complete the repairs requested above.

Tenant Signature:

---Office Use Only---

Received by: Date:

Work details:

Work completed by:

Date and time work completed:

Checked: [ ] Door closure [ ] Smoke detector

4830 06 2011 Downloaded from www.york.ca




