
BEE COUNTY
MAINTENANCE WORK ORDER

Please fax your request to 361-492-5980

Name: ______________________________ Date: _____________________

Department: ___________________ Location of Problem: _______________

Phone Number: _________________ Extension: ______________________

Explain The Problem:

----------------------------------------------------------------------------------------------------------

Steps Taken To Repair:

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Date Submitted to Supervisor:______________ Supervisor's Signature:___________________

Date Completed:________________________

Completed By:__________________________ Signature:______________________________
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