
 

 

EASTERN ILLINOIS UNIVERSITY                                          PHYSICAL PLANT 

DATE: 

 

 
SERVICE   REQUEST 

 
BUILDING NAME:                                        ROOM: 

REOUESTOR:                                              PHONE: 

DESCRIPTION OF REQUEST: 

 

 
WHITE COPY - PHYSICAL PLANT 
CANARY COPY - DEPARTMENT FILE 
 

Bldg. Name
Building in which service is required.

Room Number
Room # in which service is required.

Requestor
Name of the person requesting service.

Phone
Phone number of the person requesting service.

Request Description
Detailed description of the service required.  For more information on the type of information needed, see the Work Orders page of the University Processes Guide.

Date
Date on which service request will be made.
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