
 
 

MAINTENANCE WORK ORDER  

Community:  

Date:  

 

Unit Number:    
Resident Name:   
Priority:    
Status:   
 
PROBLEM/SYMPTOM 
 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
Technician: ________________________________________ 
Solution:___________________________________________  
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
 
Resolved:  (Yes) (No) 
Comments: _________________________________________ 
___________________________________________________ 
___________________________________________________ 

Free forms can be found on RentCompare.ca 


