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YWCA NorthEastern NY
Maintenance Work Order
	Date:
	

	Date received by Main. Dept:
	

	Program:
	
	Location/Site:
	
	Room:
	

	Contact Person:
	
	Phone/Ext#:
	

	Program Director Approval:
	
	Date:
	

	Over $500 – Executive Director Approval:
	
	Date:
	

	Do you need:
	      Give Cost Estimate
	

	Complete as Specified
	

	Schedule: (check one)
	
Emergency
	
Priority Date
	
ASAP

	
	
	
	
	

	Please provide a detailed description of your request on the lines below.         Requests without program director approval will be returned.

	

	

	

	

	

	

	Maintenance Staff Comments

	

	

	

	

	

	

	

	

	Completion Date:
	

	Maintenance Staff Name:
	


