PASS CHRISTIAN PUBLIC SCHOOLS
REPAIR REQUEST FORM
	
	
	

	Date of Request
	
	Signature of Person Making Request


	School:
	(  )
	PASS CHRISTIAN HIGH
	
	(  )
	ADMINISTRATION

	
	(  )
	PASS CHRISTIAN MIDDLE
	
	(  )
	SPECIAL EDUCATION

	
	(  )
	PASS CHRISTIAN ELEMENTARY  
	
	(  )
	STADIUM

	
	(  )
	DELISLE ELEMENTARY
	
	(  )
	Other
	


	Specific Location:
	Room No.
	
	
	Other
	


	REPAIR REQUEST
	

	

	

	Specifications if Appropriate
	

	


SPACE BELOW THIS LINE FOR OFFICE USE ONLY

_________________________


Assigned To:

     Date Assigned




(  )
KENDALL NECAISE








(  )  
CHRIS SCARBOROUGH







(  )   
HEATH NECAISE

Work Completed (  ) Work Partially Completed (  )  Emergency (  ) Bid (  )  Quote (  )

Date Work Completed 




Brief description of work performed if different from description of necessary repair listed above:

Model #






Amount





Serial #






Invoice # 













Account #





Signature of Maintenance Supervisor



Date Paid












Updated 03/19/15
