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MAINTENANCE
SERVICE REQUEST
Date: ________________

Name of resident(s): ___________________________________________________________

____________________________________________________________________________

Address: _________________________________________________ Unit number: ________

Phone (required) Home: _________________________ Work: _________________________

Best time to call: ______________________________________________________________

Would you prefer to be home for service call? [ ] Yes    [ ] No

If yes, what time is best?         ( 9:00 – 12:00p.m.        ( 12:00-3:00p.m.         ( 3:00-6:00p.m.

If no, please initial for authorization to enter your apartment with office keys.

Request:  ____________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ ____________________________________________________________________________

* FOLD, STAPLE & SEND TO ADDRESS ON BACK *
OFFICE USE ONLY

Approved by: __________________ Date Scheduled: ___________ Vendor: ______________
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NOTE: All services request must be submitted in writing on this MAINTENANCE SERVICE REQUEST form. We cannot acknowledge verbal requests. Drain cleaning and all resident caused damages will be charged to resident per lease. Except for emergency, all work is scheduled Monday through Friday during normal business hours.
3116 E. 4th St.     ●     Long Beach, CA 90814     ●     (562) 438-7125     ●     FAX (562) 438-1238
www.centprop.com


