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               WORK ORDER REQUEST

	Building Name:
	     
	Room:
	     

	Requested By:
	     
	Telephone No:
	     

	Authorized By:
	     
	Date Needed:
	     

	Department:
	     
	Date:
	5/25/2021


*Note:  If request is for an event setup, please provide a diagram, event name, and event times.

Description of work to be done:

     
DO NOT WRITE BELOW DOUBLE LINE – FOR PHYSICAL PLANT USE ONLY
W.O.Type
	MSI:
	     

	Charge Back:
	     

	Estimated Material:
	     

	Estimated Labor:
	     

	Due Date:
	     

	WOR No.:
	     


Priority:   FORMCHECKBOX 
 1    FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4   FORMCHECKBOX 
 5

Craft:   FORMCHECKBOX 
A    FORMCHECKBOX 
E    FORMCHECKBOX 
G   FORMCHECKBOX 
H   FORMCHECKBOX 
L   FORMCHECKBOX 
P   FORMCHECKBOX 
U   FORMCHECKBOX 
X 
	M
	Planned
	R

	D
	Din
	I

	T
	Corrective
	X

	E
	Emergency
	F

	V
	Vandalism
	W

	P
	Preventive Maint.
	O

	Z
	Outside Cont.
	Z

	Projects
	
	Projects

	A
	Single Craft
	B

	C
	Multiple Craft
	Q

	
	Non-Maint. Work
	S

	
	Moving
	L

	
	Outside Contractors
	Z
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