MISSISSIPPI BAND OF CHOCTAW INDIANS
CHOCTAW TRIBAL SCHOOLS
FACILITIES WORK ORDER REQUEST
FAX 601-663-4287 OR SCAN AND EMAIL TO FACILITIES@CHOCTAWTRIBALSCHOOLS.COM

Work Requested by Date: / /

(School Employee)
Work Order Approved Date: / /

(School Principal)
Work Order Received by Date: / /

(Maintenance Administration)
AUTHORIZED: YES NO By: Date: / /

Facility Maint./Transportation Coordinator/Maintenance Lead

School Building Room
DESCRIPTION OF REQUEST:

What are the best times for doing the work?

Description of work completed:

WORK COMPLETED: Date: / /
(MAINTENANCE EMPLOYEE)
Approved as completed: Date: / /

NONMAINTENACE ITEM REJECTED BY:

FORM REVISION 10/12/18



	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Check Box91: Off
	Check Box92: Off


