
Date: __________________________________________________________________________________________________

Address: _______________________________________________________________________________________________

Resident's Name: ________________________________________________________________________________________

Phone (Home): ________________________________________ Phone (Work): _____________________________________

Problem: _______________________________________________________________________________________________

________________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

______________________________________________________________________________________________________________

Comments (including best time to make repairs): ______________________________________________________________

________________________________________________________________________________________________________

__________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

__________________________________________________________________________________________________________

I authorize entry into my unit to perform the maintenance or repair requested above, in my absence, unless stated otherwise

above.

__________________________________________________

Resident

FOR MANAGEMENT USE ONLY

Work done: ___________________________________________________________________________________

_________________________________________________________________________________________________

Time spent: _____________________ Hours     Date completed: _________________________ 19_____

Unable to complete on _____________________________, 19_____. because: _____________________________

__________________________________________________________________________________________________

___________________________________________________________________________________________________

________________________________ ________________________________________
Date Landlord/Manager

9-95 - MAINT-RE Form Provided as a membership of the APARTMENT ASSOCIATION OF GREATER LOS ANGELES
621 South Westmoreland Avenue, Los Angeles, CA 90005
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