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Shire of Wyalkatchem






PO Box 224

WYALKATCHEM WA 6485

Email: general@wyalkatchem.wa.gov.au
Ph: (08) 9681 1166

Fax: (08) 9681 1003


WORK REQUEST FORM
	Date:________________
	Time:_________________
	Request:______________


Customer Contact: (please circle)
In person
Telephone
Written
Email

Rate Importance: (please circle)    High (today)     Medium (within 2 weeks)     Low (other)

Customer Name: ___________________________________________________
Contact Number:___________________________________________________
Location of Works: _________________________________________________
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Road                Public Building                 Public Area             Shire Housing
Nature of Request:
	

	

	

	

	

	

	

	

	

	


Received by: ________________Date: __ __/__ __/__ __ __ __   Time: _________
Office Use only

Manager Responsible (circle)
Works Manager



Maintenance Officer



Rate Importance: High (today) 
    Medium (within 2 weeks)       Low (other)

FOLLOW UP NOTES/COMMENTS

Office use only

	Action Required: - (summarise action taken)

Advised client of action to be taken: ________________ Initials

Date: _ _/_ _/_ _ _ _

Who will respond? ____________________________________________

When? _____________________________________________________

Date Job Started: __________________________

Date Job Finished: _________________________

Officer: _________________________  Date: __ __/__ __/__ __ __ __

Action Officer Comment/Further Action:

	Follow up verification / close off

Caller notified work undertaken:         (please tick)       _____________Initials

Date: __ __/__ __/__ __ __ __

Section Manager Signature: ___________________ Date: __ __/__ __/__ __ __ __
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