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Property Group.
Tenant Work Order Request Form
Date:
Your Name: Your Unit address:
Daytime Phone Number: Cell Phone Number:

Please describe the Problem:

Please read and sign below:

Please complete and mail or fax this form to the address or number listed at the top of this page. If there are
more than one item you are requesting to be fixed, please number them.

Your request will be processed and a representative of our firm will be contacting with notification of repairs or
work, if any, that has been approved. For approved requests, we will either contact you with a time and day the
work will be preformed or our vendor will be contacting you to arrange the work.

The tenant is responsible for giving access to their unit, if required, in a timely manner. If a vendor is unable to
access a tenants unit, for any fault of the tenant, the tenant is responsible for payment of any associated fees or
charges. Also, tenants are responsible for any damage to their unit for failure to report a problem. The tenant
also acknowledges that they may be charged for repairs/damage as set forth in their rental agreement and
payment is due upon request of the management company.

This request cannot be processed without tenant’s signature.

The requests | have made are true and | agree to the terms listed above.

Tenant Signature:
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