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LOWNDES   COUNTY   SCHOOL   DISTRICT

Campus Maintenance Work Request
School Name:  ________________________________________________________________________

Request Date:  ______________________________     Time: ___________________________________
Requested By: ________________________________________________________________________
Room # or Location: ___________________________________________________________________  
Area of Problem: ______________________________________________________________________

Brief Description of Problem:_____________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Completed By: ______________________________________________  Date: ____________________

