
 

Operations 

  Facilities

 
WORK REQUEST FORM 

Mail to: Facilities Operations 
Customer Service Center 

Campus Box 7219 
NCSU Campus 

 
Please indicate the service required: 
__ Normal Building maintenance or repair services. 
 
__ Routine departmental services (nameplates, signs, shelves, lock changes, 
renovations, etc.) 
 
__ Budget estimate: An approximate cost for budgetary planning purposes or for 
use with the Facilities Modification Form. 
 
__ Other:_____________________________________________________________ 
 
Department Requesting Work _______________________________ Box # ________ 
 
Requestor _________________________________________ at extension __________ 
 
Exact Location of Work: Building ________________________ Room ____________ 
 
Description of Work______________________________________________________ 
 
________________________________________________________________________   
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Please indicate if attachments are included  
 
Financial Account Information: ____________________________________________ 
 
Authorizations Required: 
                Dept. Head ___________________________________________________ 
 Building Liaison ___________________________________________________ 


	Department Requesting Work _______________________________ Box # ________

