
ST. ANDREW’S UNITED METHODIST CHURCH 

WORK ORDER REQUEST 
            Issue and/or condition for repair ___________________________________________________________________  
 ____________________________________________________________________________________________________  
 ____________________________________________________________________________________________________  
 ____________________________________________________________________________________________________  
 

            Room # _______ Location of repair _________________________________________________________________  
 ____________________________________________________________________________________________________  
 ____________________________________________________________________________________________________  
 ____________________________________________________________________________________________________  
 
            Person requesting repair  _________________________________________________________________________  
 ____________________________________________________________________________________________________  
            Phone Number  _________________________________________________________________________________  
 
            Date of Request  ________________________________________________________________________________  
 
            Urgency of repair need: 
                       Immediate           No hurry            Critical 
 

NOTE: Please indicate room number of the repair or issue requiring attention in the form above. 
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