
TALLADEGA COLLEGE 
FACILITIES MANAGEMENT 

WORK ORDERS 
Contact /Service Information
 

 
Name of Requestor Telephone Number 

  
Building/Room  
 
Date of Order  
 
 
Type of Service:  
 
Detailed Description  
of Service Requested: 
 
 
 
 
 
 
 

 
Assigned To_______
 
Contractor Needed:  
 
Materials Used and C
_________________
_________________
_________________
 
Did you complete thi
 
Reason for Incomple
_________________
_________________
_________________
Complete Date_____
Signature of Worker_
Director of Facilities
 

   

 
 Date Needed 

 

Repair  Delivery  Janitorial Other 

 

 

________________________ Received Date___________ Receiv

 YES     NO Contractor Name ________________________

ost: __________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

s work order?  YES   NO     

te____________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
___ Complete Time_________  
______________________________________   Date__________

 Signature ______________________________    Date__________
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ed Time_______ 

______________ 

______________ 
______________
______________
______________ 

______________ 
______________ 
______________
______________ 

_____________ 
_____________ 
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