
[image: image1.jpg]7

UPPer Nicola




APPENDIX P – Upper Nicola Indian Band

REQUEST FOR MAINTENANCE/ REPAIRS
	NAME

	

	ADDRESS
	

	YEAR BUILT
	
	PHASE
	

	PHONE #
	
	CELL #
	

	DATE 

	
	

	REFERRED BY:
	
	IN PERSON x   BY PHONE (


	TYPE OF MAINTENANCE/ REPAIRS REQUESTED.



	

	

	

	

	 

	

	

	

	

	REFERRED TO:
	

	YOUR NAME :
	

	TIME:
	

	FOLLOW UP:
	

	




Request No. _____

