BLACK MOUNTAIN RANCH

REQUEST FOR MAINTENANCE WORK ORDER

NAME OF MEMBER OR STAFF REQUESTING:__________________________________________

CAMPSITE:___________________________________ ACCOUNT NUMBER:___________________

PHONE: (HOME)_________________________(WORK)________________________

DATE OF REQUEST:___________________DATE COMPLETED:______________

NATURE OF REQUEST: Electrical _____  / Water _____  / Septic ______  / ACC _____ / Other _____   
PLEASE DESCRIBE WORK OR REQUEST: ____________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Staff use only below dashed line

___________________________________________________________________
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MAINTENANCE ACTION/ DATE(s):__________________________________________________________
ESTIMATED COST OF WORK REQUESTED/DAMAGE DONE:______________________________

**SIGNATURE OF MEMBER AGREEING TO PAY:_____________________________________________
**This is necessary only if the Member has failed to plug in the water standpipe, or has altered the septic, water or electric system. Board approved fees will apply.
* IF THE FINAL TOTAL IS MORE THAN $25.00 OVER ESTIMATE, ADDITIONAL APPROVAL FROM THE MEMBER WILL BE REQUIRED VIA PHONE, EMAIL OR PERSONAL CONTACT.

SECONDARY CALL FOR APPROVAL TO MEMBER: (DATE)___________________ INITIALS ______
MEMBER NOTIFIED OF WORK ACTION: (DATE) ______________________________________

VIA ________________________________ BY ____________________________________
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Total Staff hours ___________ 





Materials Parts used _________


______________________________________________________________________________





Subtotal	 ______________


Tax        	______________


Total Cost _________________


Posted to Membership dues account date _______________


Initials ________________























