
 

Central Office  #104 – 516 3
rd

 Street SE Medicine Hat AB T1A 0H3 

Tel: 403-527-4507 ext. 103 Fax: 403-526-3163 email admin@mhchs.ca  website: www.mhchs.ca 

 

 

 

 

 

 

REQUEST FOR MAINTENANCE 
 

DATE: __________________________________   Can Enter/Permission to Enter 

 Do Not Enter without Tenant 

 

Tenant Address: __________________________________________________ 

 

Tenant Name:_______________________Tenant Phone #: _________________ 

 

 

 

Description of repair(s) needed:_______________________________________________ 

 

 

 

______________________________________________________________________________ 

 

 

 

 

______________________________________________________________________________ 

 

 

                                                FAXED TO MAINTENANCE  

                                        PRINTED name of Staff Person: _____________________ 

   

For staff use only: 
Date Maintenance request addressed:______________________________ 

 

Date Maintenance request completed:______________________________ 

Summary of work performed: 

 

 

 

 

 

 
Completed by:_____________________________ 

mailto:admin@mhchs.ca

