
SERVICE REQUEST – WOODRIDGE HOUSING 

 

Name:  _________________________________________________________________ 

 

Address: _________________________________________________________________ 

 

Phone:  _________________________________________________________________ 

 

E-mail: _________________________________________________________________ 

 

Service requested: ___________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

Authorization to Enter if you are not home:    ____ Yes     _____ No 

 

 

All pets in the home must be contained.  List pets and location:  

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

 

We were in your home today to perform the requested repairs.   

 

Description of service completed: _____________________________________________ 

 

___________________________________________________________________________ 

 

Work completed by: _________________________________________________________ 

 

If not completed:  _____ Repaired temporarily pending parts on order 

   _____ Outside contractor called 

 

Resident acknowledgement (if home at time of service):  ______________________________ 

 

Date: __________________ 
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