
Lawson State Community College 
 

MAINTENANCE REQUEST FORM 
 

 Date:____2/19/2009______________________ 
 

Name Patricia B. Handley Dept English 
 
Building: A Room: A261 
 
EQUIPMENT: Two flourescent lights are out in my classroom – A-262     FACILITIES  
REPAIR     
 
REPLACE X 
 
OTHERS:___ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_ 
 

Maintenance Use Only 
 

Work Assigned To:__________________________ Date:_________________________ 

Estimated Completion Time:__________________ Estimated Cost:_________________ 

Parts or Materials:___________________________ Completion Date:_______________ 

 

Verified by:________________________________ 

 
Authorized by:______________________________ 
  Supervisor of Maintenance 

 

Approved:__________________________________ 

  Director of Facilities 



Lawson State Community College 
 

MAINTENANCE REQUEST FORM 
 

 Date:___2/19/09_______________________ 
 

Name:_Nomsa Moyo_______________________________ Dept:___Health 
Professions______________________ 
 
Building:_______A_______________________ Room:__Office 
181_____________________ 
 
Drawers need unlocking   

DESCRIPTION 
 
 
EQUIPMENT ________________________     FACILITIES ______________________ 
 
REPAIR  X   
 
REPLACE   
 
OTHERS:_______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

Maintenance Use Only 
 

Work Assigned To:__________________________ Date:_________________________ 

Estimated Completion Time:__________________ Estimated Cost:_________________ 

Parts or Materials:___________________________ Completion Date:_______________ 

 

Verified by:________________________________ 

 
Authorized by:______________________________ 
  Supervisor of Maintenance 

 

Approved:__________________________________ 



  Director of Facilities 


