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Facilities Management Request
Please indicate type of request

	
	Maintenance
	
	Cleaning
	

	
	
	
	
	

	
	Furniture
	
	Mobile Phones
	

	
	Stationery
	
	Office Move
	

	
	Health & Safety
	
	Other
	


	Taken By
	
	
	

	Location
	
	Priority
	A
	Human Safety

	Description
	
	
	B
	Business Critical

	(Desk No)
	
	
	C
	When time permits

	Zone
	
	
	Job No.


	

	
	
	Mm hh dd mm yy
	

	Type of
	D
	Planned
	Customer 
	

	Maintenance
	E
	Damages
	Name
	

	
	F
	New Works
	Job Title
	

	
	
	
	Phone Nos.
	

	Defect or Work Required


	


Please complete the above and put in the internal mail to the Facilities Manager.

The FM may need to come and see the work to be done but please describe it as best you can and make sure you put your name and phone number down.
Document7                                                Author Michael Glass
5 September 2008
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