	MMRI
Work Order Request
Complete all requestor items.  Original to Kayla. Tape a copy to equipment needing repair. Keep a copy for your records.


	To be completed by AFFILIATE REQUESTOR

	(
Emergency Repairs
	Requestor:

(Please Print and initial)

	· Routine

· Preventive Maintenance
	Phone Extension:
	Date:

	Equipment Number & Location:

(Building & Room)


	Account to be charged:



	(
Equipment

	(
CHANGE CONTROL REQUIRED (Addition, Removal or Modification)

	
 
	

	Description of work requested or problem:

	

	

	

	

	

	

	To be completed by the MMRI/FACILITIES

	Crafts Required

	(
Mechanical (Production)
	(
Building Mechanic
	(
Carpentry
	(
Painting

	(
Mechanical (Facility)
	(
Refrigeration
	(
Electrical
	(
Other (Please describe)

	(
Energy Management
	(
Instrumentation
	(
Piping
	

	QUOTE FOR WORK INDICATED:    

	APPROXIMATE COST :  $     

	To be Completed by AFFILIATE REQUESTOR

	I have read and agree to the costs for Facility Tech to perform the work indicated on this work requisition. I understand that MMRI will bill me for this expense on my monthly administrative invoice.

	Approved by:                                                                                                    Date:

	Affiliate Company:                                                                                            Project Code:  

	To be completed by MMRI

	Approved by MMRI Management:                                                                                 Date:

	Date Work Completed:         

	Copy given to Vera  for invoicing    (

	MISC NOTES:    
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