eelier |
broup  Repair | W.0. Request

[I86  [] Matiljia [] EJardin - [] DelNorte [_]Other

Property# -+ Unit #
Tenant(s) Name(s) ] UNDER owner pre-approval repair amount
Owner Name
Date Contacted + #
via: (dPhone  [Fax  ClEmail  [Letter
Tenant Address -
= (] OVER owner pre-approval repair amount
S 0§ FstimateofReported Repairs
& Repairs Approved by Owner: I YES  CINO > Date
Contact Person: -
Approved/Rejected Via[attached]: via: [1Phone  [IFax [IEmail  [letter
Cell # Misc. Owner Remarks:
Other #
Other #

Details of Request I HvAC [ Janitorial  CIPlumbing  [JSink  [ICommode [Jlass [lkeys [llights [Graffti  [IPaint  [lTrash
[ Carpet [ Flooring - (I Appliance | [ Common Area: [Exterior [Interior | [ Other:

Does the Vendor(s) have permission to enter? [ YES [ NO X
CIWalk-in- CJ Phone [ Fax  CIE-Mail/Mail [Letter]

Tenant Signature

Officese Cnly Priority of Repair/W.0. Request: [[]1911 [JHigh []Medium [Jlow [] Repeat Repair
Vendor
via: [JPhone [JFax | # Date: Remarks
Appointment
(_JCOMPLETION | Date: Invoice#
Invoice Amt Other;
] TENANT-CHARGEBACK X

Signature | BG Representative

Office Address| 40 South Ash Street Ventura, California 93001  Mailing Address| Post Office Box 23277, Ventura, California 93002
Telephone | 805.653.6794  Facsimile |805.653.6795  License| 01213236 Web | www.beckergrp.com
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