


  Franklyn Housing Co-operative Ltd
            
                     REPAIRS REQUEST 


 




 Name 	    __________________________________________


Address 	    __________________________________________


Tel Number      ___________________________________________
     Are you happy for your phone number to be given to the contractor so they can arrange access with you ( please delete as applicable )
YES   /  NO

Please state the exact nature of your repair(s)
	
1

	
2

	
3



Are there any times when it would be 
inconvenient for contractors to call?   ______________________________________

Work order issued No__________________ _______________________________________

Date   	_____________________________

Sign    _________________________________

Date	_________________________________
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