
 

SEND HELP 
Residence Life Service Request 

 
Name: ________________________ Phone: __________ Date: ___________ Bldg: ________ Room: _______ 
 
Location of Request (e.g. ceiling, west wall, air conditioner, etc.): ____________________________________  
 
Description of Request (please be as descriptive as possible): 
 
 
 
 
 
 
 
 
 
 
 
 
Office Use Only: 
 Requested by: Resident _____  RA _____  RD _____  Housekeeping _____  ADSL _____  Security _________ 

 
Date Maintenance Request Sent: By: 


