FLYING DUST FIRST NATION HOUSING

MAINTENANCE WORK ORDER

NO WORK WILL BE DONE IF SERVICE FEES ARE NOT PAID

UNIT #: NAME OF OCCUPANT:
PHONE #:
NUMBER OF OCCUPANTS?

NUMBER OF YEARS OCCUPIED UNIT?

NUMBER OF BEDROOMS? # OF PPL PER ROOM?
ELECTRICAL: Y/N
PLUMBING: Y/N

WHAT WORK DO YOU NEED IN YOUR HOME?

SIGNATURE — Tenant-confirming work DATE

****************************************************************************

FOR OFFICE USE ONLY

ACTION TAKEN:

WORK COMPLETED BY

DATE ESTIMATED TIME




FLYING DUST FIRST NATION

BAND RENOVATION APPLICATION

DATE: UNIT #:
NAME: ADDRESS:
PHONE NUMBER:;

LIST ALL PEOPLE LIVING IN THE HOME:

DESCRIBE THE PRESENT CONDITION OF THE HOME:

WHAT NEEDS TO BE RENOVATED AND WHY?

WHEN WAS IT LAST RENOVATED?

ARE YOU CURRENTLY EMPLOYED? IF YES, WHERE

ARE YOU WILLING TO CONTRIBUTE TO IMPROVEMENTS? YES

ADDITIONAL INFORMATION OR COMMENTS:

NO

*****************************************************************************

FOR OFFICE USE ONLY




