
Maintenance/Service Work Order 
Louisiana Technical College Region 7 

 Campus: 
 
 

MAINTENANCE REQUEST/WORK ORDER FORM 
LOUISIANA TECHNICAL COLLEGE 

REGION 7 
 
 

DATE:     

BUILDING:        ROOM NUMBER:     

DEPARTMENT:        

DESCRIPTION OF WORK/REPAIR NEEDED: 

_______________________________________________________________________ 
 
            
 
            
 
            
 
            
 
            
 
          ______ 

REQUESTED BY:       TELEPHONE NUMBER: 

_____________________________________  ________________________ 
 
EMERGENCY:    YES   NO  
 

      
SIGNATURE 
                                                                                                                                                    
DATE WORK COMPLETED:   WORK COMPLETED BY: 

__________________________   ______________________________ 

REMARKS: 
MAINTENANCE SIGNATURE 
 

LOUISIANA TECHNICAL COLLEGE 

R7I-1-00 

Complete top section only: 
Requested by: 

 
Date: 

 
Department: 

 
Room No.: 

 
Services Requested: 

 
Equipment: 

  
Model No.: 

  
Serial No.: 

Emergency:       YES         NO    
  
 
For Administrative Use Only: 
 
Project Assigned to: ______________________ Administrative Signature/Date: ___________________ 

Service performed (Continued on back if necessary)_____________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

            See Back  

Time Started: Time Completed: Date completed: 

Quantity Part No. Part Description 

R7M-1-01 

Cost 

    

    

    

    

    

    

 
___________________________________________    __________________________________________ 
Campus Dean/Assistant Dean’s Signature/Date       Signature of Faculty/Staff Completed Work/Date 
 
 


