
 
 

This form to be used for ALL maintenance and repair requests.  Please complete and return to your 
on-site manager or caretaker.  For emergency service please call management. 
 

PLEASE COMPLETE TOP PORTION ONLY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TO BE COMPLETED BY MAINTENANCE PERSONEL ONLY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Life Style, Inc.  *  311 North Cedar  * Owatonna, MN  55060  * Phone # (507) 451-8524  * Fax # (507) 451-5459  * TDD # (507) 451-0704 

Maintenance Request Form 

 
Date: _____________________________ 
 
Resident Name: ______________________________________________________________________ 
 
Property Name: ____________________________________ Apartment #: _______________________ 
 
Phone Number: ____________________________________ 
 
Work or Repair Requested: ______________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Permission to enter:  Yes ______ No ______ 

 
Date Received: ___________________________ Time Received: _________________________ 
 
Work Completed: _____________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Time Started: _____________ Time Finished: ______________ Total Time: ______________________ 
 
Date Completed: _________________________ Completed by: ________________________________ 
 
Approved by: ____________________________________ 
 
Charge to Resident:  Yes ______ No ______ 
 
If incomplete, explain: __________________________________________________________________ 
 
______________________________________________________________________________ 


