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Bristol Community College




Request for Service

	

	Requestor:
	     
	Extension:
	     

	Room(s) where service is required:
	     
	Today’s Date:
	     

	

	A.  Service Requested - check all boxes that apply

	

	For items 1-6:  

Use Section B to provide specific information about your request, e.g., a description of service(s), equipment/furniture needs, etc.

	

	 FORMCHECKBOX 

	1. Move items:
	
	 FORMCHECKBOX 

	3. Make desk or file cabinet key

	

	
	 FORMCHECKBOX 

	Boxes:
	
	 FORMCHECKBOX 

	4. Make nameplate and/or doorplate

	

	
	
	 FORMCHECKBOX 

	discard
	 FORMCHECKBOX 

	to storage
	 FORMCHECKBOX 

	from storage
	
	
	 FORMCHECKBOX 

	Update building directory

	

	
	 FORMCHECKBOX 

	Furniture and/or equipment:
	
	 FORMCHECKBOX 

	5. Hang a banner or quilt

	

	
	
	 FORMCHECKBOX 

	discard
	 FORMCHECKBOX 

	to storage
	 FORMCHECKBOX 

	from storage
	
	 FORMCHECKBOX 

	6. Repair work

	

	 FORMCHECKBOX 

	2. Request access to storage area
	 FORMCHECKBOX 

	7. New work

	

	B.  Detailed instructions/diagram/date(s) when service(s) is needed

	     

	Approved:
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	Date received:
	     

	
	ORG Manager/Supervisor
	Date
	Entered by:
	     


June 2002

Facilities’ Management


777 Elsbree Street


Fall River, MA 02720-7395


508-678-2811, ext. 2533





� EMBED Word.Picture.8  ���








_1072099890.doc



