(G Gttt Hoing Commaris

REQUEST & AUTHORIZATION F OR MAINTENANCE

Yardi Voyager Work Order #
Resident Name: . Urnit #: Property Name: .
Phone Number: Any Pets or Service Animals inthe Ugit? —Yes __No IfYes How Many?

Description of Work Needed: ~

L the undersigned bereby acknowledge that I request the maintenance described zbove to be done in my apartment. My
signature below shall be my consent and avthorization for the maintenance staff, or if necessary, a contractor to enter my
apartment (as selected below) to do the work as described above.

any time, during reasonable hours. Should more than one visit be necessary, I also give my consent.

by appointment as I request to he present Should more than one visitbe Necessary, I consentto schedule a follow up
inspection when needed with manzagement.

Resident Signature: ) . Date:
F DR_MAINTENANCE USE @NLY
D Tenant Present ]:[ TenantNOT Present, Entry Notice Leftin Uit {copy of entry notice attacked)
Work Performed: "
D Completed Date Completad: Seart Time: A P Finish Time: AM PM

D If apz:'rlz‘cable, Request ManggementAssistmce or Follaw Ug:

Maintenanee Signatira: ' Date:
Supplies Needad: : w
Unable to Complate becanse: (provide list of supplies in box ta righty
Vendor Required T
Plame & Seheduled Date in bav o right) :
Resident Missed Appt. - l
(List new appointment date, ifapplioable)
Work Performed:
I:] Completad Date Completed: StartTime: A4 FM  FinishTime A
Maintenance Sigpature: Date:
FOR MANAGEMENT USE ONLY |
Manager's Approval Date Entered into Yardi PO # (if applicable) - Follow Up Date

(xausthe within 1 weakof compiating date]

Maintenance Work Order Request - Effective 02/2022 (Rev, 01-25-2022)
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Stirmumed bu Cathodie Clterities Spokeene

RESIDENT GRIEVANCE FORM

Resident Name: Resident Phone:

Name of Person Comp[e::fng Form (if different from Resident):

Please provide a detailed descrlptlon of your grievance, concern or complaint:

Where did this happ en?
" AM
When did this happen? Date: i ; Time: sy
Give names of witnesses or
others involved (fapplicable):
What are the details of complaint, concern or issue:
Due to resident confidentiality, staff is not at Iiberty to discuss any
actions taken as a result of this grievance.
Resident Signature Date Staff Signature Date
i j FOR OFFICIAL USE ONLY B
L@ Personal Gomplaint . @ Hazardous/Unsafe Condition @ Lease/Policy Violation
IE&: ’ Time: ) Acnon Taken: ! Staff Initals: ’ 7
[jate: ! Time: ‘ J Action Taken: , Sﬁfflniﬁa]s: [ —J
Eata: ‘iﬁme: ) ’ Action Taken; , . ’ Staff Initials: ( 7
CLOSED & FILED
Resclution / Outcome Dare Time Staff Inidals

Resident Grievance Form 1-2016
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