Maintenance Request

Phone: (760) 371-1364
Fax: (760) 371-1363
—TEMPORARY — Email: info@temporaryviphousing.com

VI P H O U S I N G *PLEASE COMPLETE AND EMAIL/FAX TO THE MAIN OFFICE***

APARTMENT ADDRESS TENANT NAME DATE & TIME

TYPE OF MAINTENANCE REQUESTED

LIGHTING 0 Broken light fixture
O Replace light switch
Other

No Heat

AC Not Cooling
Change Filter
Other

HEATING/AC

000D

Toilet Stopped up
Sink Stopped Up
Toilet Running
Faucet Leaking
No water

No Hot Water
Other

PLUMBING

I Iy Iy

OTHER COMMENTS:

Do maintenance technicians have permission to enter if you are not home?
a Yes
a No

CONTACT NUMBER 7 TENANT SIGNATURE

***TO BE COMPLETED BY THE MAIN OFFICE***

ASSIGNED TO: TIME RECEIVED: DATE RECIEVED:

TIME STARTED: TIME FINISHED: DATE FINISHED:

SIGNATURE FOR COMPLETION:

NOTES:



mailto:info@temporaryviphousing.com
mailto:info@temporaryviphousing.com

