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egse complete al the earllest possible opportunity

1 [1 Please complete on , belween OR

Unless indicaled immedialely below, | hereby give Management and ils contractors permission to enter my aperiment of reosonable times,
ond even In my absence, lo do the necessary repairs. This permission expires ofter 7 days unless the repairs are in progress and the
mandgement Is making reasonable efforls to compleie the repairs, in which event entry may be made unlil the repairs are complele.

{1 Plaase provide 24 hours nolice prior 1o eniry fo complete ihe repairs requested; OR
[1 if practicable, enler by scheduling an appoiniment with the resident by calling

Instructions 2o resident: To facilltate response to your malnfenance requesl please observe the following: Do NOT pul chemicals in
clogged drains; do NOT leave pels or children unaftended; make sure there is a clear possoge for maintenance personnel; and please
call immediately if there is any change in the service requested.

Resident Signature Date
-OR- oA
evice requesied by felaphone or e-mail; Resident provided verbal or eleclronic authorization to enter apariment on </‘j( LL’ i

“] between the hours of and =

By signing This request, the resident also agrees the maintsnance fechnicion may conduct a preveniotive maintenance Inspection while In the
aporiment and, 1o the exient pracfical, address any necessaray repalrs. if 1 is not possible fo address the repalrs while performing the
repalrs requested by the resident under this Malnfenance Request, o nofice of entry will be given for the additional repatr work.

If present, resident acknowledges the repair servica request was responded fo. Repqirs appear fo be complete 1o the best of ‘?y knowledge,

and ihe work area was left in acceplable condition, Resident Signalure /:SC’“ N Q é A!’\, i_} l‘g,_, Date ! 8 '{ i [

" SERVICE SUMMARY: [To be completad by responding maintengnce fechnician) (/o0

Verify all sthoke defectors or smoke dlarms present are in working order. Tarnper Sticker in place.
Evaluate apartment for evidence of moisture issues,

i r
Evaluate apartment for evidence of habitability issves. sm~{aten| %3‘\,\‘ 1 ANAESY q’&lqdfﬁ d. q.[ )
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\D Malfntenance: Check this box if you request o follow-up with Manager.
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