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Work Order #: _______________________                 	   Date Issued: _________________________

Requested By: _______________________        		   Department/Area: ____________________
EQUIPMENT / LOCATION DETAILS
Equipment Name: _____________________                          Equipment ID/Tag #: _________________

Location: ___________________________       	                 Manufacturer/Model (if applicable): ______________________
WORK REQUEST DETAILS
Type of Work: ☐ Preventive ☐ Corrective ☐ Emergency ☐ Inspection
Priority Level: ☐ Low ☐ Medium ☐ High ☐ Critical
Description of Issue / Work Required:



ASSIGNED TO
Technician Name: ____________________                                   Date Assigned: ______________________

Target Completion Date: _____________
WORK PERFORMED
Description of Work Completed:



Parts/Materials Used:
Downtime (if applicable): _____________ hours
COMPLETION DETAILS
Work Completed By: __________________                            Completion Date: ____________________
Equipment Status After Work:
☐ Operational ☐ Requires Follow-up ☐ Out of Service

Verification date and initials: ________________ Result:      acceptable        unacceptable-requires follow-up

Was this an on-site verification?      Yes      No      Result:      acceptable        unacceptable-requires follow-up
ADDITIONAL NOTES




Classification: Public

Classification: Public
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