To: Eric G. Phillips, Facilities Manager Date:

From: Room #:

Sch/Office:

Description of work to be done: (who, what, where, etc.)

PLEASE COMPLETE TOP PORTION ~ AND SEND TO FACILITIES OFFICE 504-564-0529 fax or email to ephillips@ppsb.org or pony mail.

Assigned to: Date:

Work done by facilities:

Signature: Date:
Note: Please sign and return work order when complete FOR FACILITIES OFFICE
Comments: USE ONLY v

WO#

WORK ORDER REQUEST


mailto:ephillips@ppsb.org

