CITY OF WINCHESTER MAINTENANCE

FACILITY CUSTODIAL SERVICE REQUEST
	BUILDING:
	
	DATE:
	

	DEPARTMENT:
	
	FLOOR:
	

	NAME:
	
	TELEPHONE:
	


	NO.
	ITEM:
	ROOM(S):
	COMMENT(S):

	1
	WINDOWS/

BLINDS
	
	

	2
	ENTRANCE WAYS
	
	

	3
	TILE 

FLOORS
	
	

	4
	ENTRANCE MATS
	
	

	5
	CARPET


	
	

	6
	BATHROOMS
	
	

	7
	TRASH


	
	

	8
	LIGHTS
	
	

	9
	CORNERS


	
	

	10
	FURNITURE
	
	


	ADDITONAL COMMENTS:

	

	

	

	


