(PLEASE PRINT)

DATE

MAINTENANCE REQUEST

PM

(office use)

Code

(office use)

PROPERTY ADDRESS

CITY & ZIP CODE

TENANT NAME

HOME PHONE

WORK PHONE

E-MAIL:

INSIDE PET?

YES [] NO []

AUTHORIZATION TO RELEASE KEY TO VENDOR: YES [ NO []

If no, resident must be home from 8:30 AM to 5:30 PM on scheduled day.

WORK REQUESTED:

Tenant Signature

Mainlander Property Management, Inc. 3927 Lake Grove Avenue P.O. BOX 2028 Lake Oswego, OR 97035

503 635-4477 FAX 503 635-6508 www.mainlander.com



