
                MAINTENANCE REQUEST         DATE____________ 
 

NAME_______________________________MINISTRY_______________________ 
 

REPAIR NEEDED_____________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

HALL SET UP:                                                                    

DATE:_______________________________   

ROOMS:_____________________________ 

 #OF TABLES: ROUND_________________ 

                         RECTANGULAR__________ 

# OF CHAIRS:_________________________ 

A/V NEEDS:________________________ 
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Office Use Only 

Completed by________________________________________ Date__________________________________ 
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