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	SHOSHONE-BANNOCK TRIBES

FACILITIES MANAGEMENT

Work Order Request
	Work Order No.

	
	
	



	Request From:
	 FORMCHECKBOX 
 Department   FORMCHECKBOX 
 Tribal Member   FORMCHECKBOX 
 Other:      
	Business-related:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	Submitted By:
	      
	
	Date Submitted:
	     


	Telephone No:
	     
	
	Date Needed By:
	     

	Department:
	     
	
	Building/Room No.:
	     

	Location:
	     

	TYPE OF WORK REQUESTED
	EQUIPMENT NEEDED

	 FORMCHECKBOX 

	Custodial Service
	Qty
	Item(s)
	Qty
	Other Item(s)

	 FORMCHECKBOX 

	Electrical Service
	     
	Air Conditioner
	     
	

	 FORMCHECKBOX 

	Equipment/Furniture Transport
	     
	Chairs
	     
	

	 FORMCHECKBOX 

	General Labor
	     
	Coffee Pot(s)
	     
	

	 FORMCHECKBOX 

	Ground(s)/Lawn Maintenance
	     
	Heaters
	     
	

	 FORMCHECKBOX 

	Mechanical Repair
	     
	Porta-Potty ($25 cleaning fee)
	     
	


	 FORMCHECKBOX 

	Miscellaneous Delivery/Setup
	     
	Tables
	     
	

	 FORMCHECKBOX 

	Unlock Building/Office Door(s)
	     
	Tee Pee
	     
	

	 FORMCHECKBOX 

	Other:      
	     
	Custodial Supplies:      

	Explain the nature of your request:      

	Authorized Signature:
	


	FOR OFFICIAL DEPARTMENT USE ONLY:

	Received By:
	
	Assigned To:
	
	

	Date:
	
	Date Assigned:
	
	

	Time:
	
	Completed By:
	
	Date:
	
	

	Comments related to the job completion:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Indirect Cost Related:     YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
     Line Item No.
	
	Man Hrs.
	
	

	Council Action Referral: YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
                               
	(applicable to non-indirect cost work performed)
	
	
	

	Council Decision:  APPROVED  FORMCHECKBOX 
    DISAPPROVED FORMCHECKBOX 
                           
	
	
	
	

	
	FHBC Chairperson Signature
	
	Date
	

	Original - Facilities Management

Copy – Department/Requesting Party
	
	Form No. SBT-04

Rev. 02/08/2007


