
 

Maintenance Request 
Or 

House Cleaning Service 
 

 
Requested by:         Date: 
 
Type of Service requested: 
 
Room for which service is requested: 
 
 

 
 

Below For Maintenance Department Use Only 
 

 
 
Materials required: 
 
 
 
Materials cost: 
 
Vendor purchases: 
 
Special instructions: 
 
 
 
Service complete by: 

(Maintenance Employee) 
 
Date completed: 
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