**IF A SAFETY CONCERN, FILL OUT FORM AFTER NOTIFYING MAINTENANCE VIA PHONE OR IN PERSON!
YWCA NorthEastern New York
Maintenance Order Request Form

Date Submitted: _________________   	Program Requesting Assistance:  _______________________
Program Contact Person: ______________________	Phone/Ext.:  ______________
Location/Site:  ____________________________		Room:  ________________________
Program Director Approval: ________________________	Date:  _________________
Repair Over $1000 – Executive Director Approval: _______________________________________
Is this a:
___ Safety concern (same day evaluation needed) Call or notify maintenance in person first!
Who notified and when? ________________________________________________
[bookmark: _GoBack]___ High Priority (1-3 day turnaround needed)
___ Low Priority (can wait longer than 3 days)
Priority Date:   ____________  Reason for Priority Date: _______________________________
							                  Inspection, Event, Licensing, etc.

Please provide a detailed description of your request on the lines below. If it is a safety concern, please describe specific location, area and need for repair to make the space/area/location safe again.
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Maintenance Use Only - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Date Received by Maintenance: ______________	Date Completed: ____________
Maintenance Comments: ________________________________________________________________________________________________________________________________________________________________________________
If a safety concern, please explain how you made the area safe again: ________________________________________________________________________________________________________________________________________________________________________________
Maintenance Signature: ________________________________________
Workplace Safety Committee Reviewed:    YES   NO    Date of Review:  ___________
