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Holy Names University 3500 Mountain Blvd. Oakland, CA 94619 

www.hnu.edu

Date: _________________________

Building:   _______________________________________  Room:  _______________________________________

Work Description:  ________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Requested By: _________________________ Phone: _____________________

Job Assigned to: ______________________ Date Assigned: ______________

Work Completed?

_____ YES Date ________________ ________________  Time:_________________________________

_____ NO Reason: ______________________________________ _____________________________________

_____ __________________________________________ __________________________________________ _______

____________________________________ __________________________________________ ___________________

Campus Services

Maintenance Request/Work Order    


