Maintenance/Service Request

Property Name:

Resident(s) Name:

Resident(s) Address: Apt # Number:
Date of Request: / /

If this is an emergency (water leak, fire, etc.), please call our 24-hour maintenance line at ( ) -

For third-party criminal activity and emergency situations that threaten your physical and/or property and require immediate attention,
please call the local police department.

Work Location:

Description of work/repair requested:

Priority level [check applicable box]: DHigh Priority DRoutine

Permission to Enter [check applicable box]:

I:I Yes we allow permission to enter at any time during business hours.

|:| No, please call to schedule an appointment ( ) - (may cause delay)

I:l Special notification [i.e. pets, etc.]

Resident: Dated:

Resident: Dated:

FOR OFFICE USE ONLY:

Priority Assigned: DUrgent DRoutine Work Assigned To:

Comments/Parts Used:

Date Work Completed: / / Number of Days to Complete:

L ¥ Endorsed by The unauthorized copying, duplicating, downloading, display or any other use of this form is not permitted.
AN DIEGO COUNTY APARTMENT ASSOCIATION This form does not constitute legal advice. For legal advice, please consult your attorney.
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