
BUILDING MAINTENANCE FORM 
Health & Safety System 

 

Date of Form: _______________ Form # ______________  Building ______________________________ 

 

Location / Area ________________________ _____________ Authority __________________________ 

 

Requested by: ___________________________________ Sign. _____________ 

 

Rose from:  Individual Marked _______ | From Audit _______ | Schedule maintenance _________ 
 

Individual Details 

 

Audit Details 

 

Audit No. ______________ 

Audit Date _____________ 

 

Identified by ________________________ 

 

Details: 

 

 

 

Schedule maintenance Details 

 

 

 

 

 

 

 

Repair Request Details ………………………………………………………………………………………. 

………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

 

Priority _____________ Engineering Acknowledgement # _____________ Date __________________ 

 

Electrical Requirements……………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

Constructions Requirements………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

 

Maintenance – Manager Sign _________________ Date_________ 

 

Engineering Division Sign ___________________ Date ___________ 

 

Approved by _________________________ Designation ________________ Sign __________ 

 


