Grace UMC Facilities Work Order Form

Grace UMC Facilities Work Order Form

Today’s Date:

Today’s Date:

Need Date:

Need Date:

Contact Name:

Contact Name:

Phone:

Phone:

Location: Ldsanct CJF Hall Je&A Oscout ClGrounds
Other:

Location: Ldsanct LJF Hall Je&A Oscout ClGrounds
Other:

Room/Area:

Room/Area:

Description of Issue/Support Needed:

Description of Issue/Support Needed:

Criticality: g Safety/Security [P Failure/Damage 5 Routine

Criticality: g Safety/Security [P Failure/Damage 5 Routine

Work Notes: dpm? O pmops Logged O Summary Work Log

Work Notes: dpm? O pmops Logged O Summary Work Log

Contracted? CdYes LI No est cost: S
Staff hr cost: Total hrs: Staff:
Date closed:

Contracted? [dYes LI No est cost: S
Staff hr cost: Total hrs: Staff:
Date closed:

5/23

5/23




