REPAIR REQUEST FORM FOR TENANTS

Landlord Name:

Tenant Name: Date:
Address: Unit:
Email: Phone:

Landlords must give tenants 24 hours’ written notice to come in to make repairs.
They can come between 8am and 8pm.

[0 Please contact me to arrange a time.

O Itwould be good for me if you could come (write date and time):

Tenant signature:

Items that need repair are marked with an X.

BATHROOM
_ ) [CJShower Curtain and Bar
£ Oren [CIMirror
[JToilet Roll Csink ‘ , [IShower
Holder
[Toilet
||
[JTowel Rack

[IBathtub

LIVING AREAS
[(ceiling [Jcabinets

[JFan

(0

DWaII Finishes

[refrigerator

M Flooring
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DOORS AND WINDOWS

+ [Jcurtain Rod

Door Closell}

108

[Jscreen

W Closet Door B Front Door Interior Door

OTHER
0 5 = [=] ¥
— O .
L \ OJSmoke
: . - Detector [JCarbon [JPest
[JLight [JElectrical []Cable . O Heatlng/Coollng Monoxide Control
Switch  Outlet Outlet Unit Detector

Details or other items:
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