
 

Janitorial Services 
Request Form

 

Form: (FP-002) 
Issued: January 2009 

 
 

Campus 
 

 

  Charlotte 
 

  Collier 
 

  Lee 
 

  Hendy /  
       Glades 

  

Department Information 
 

 

Department: 
 

Requested By: 
 

Phone Number:                                                    Fax Number: 
 

Date: 
 

 

Replace Burnt-out Lights (Please fill out COMPLETELY) 
 

 

 

 
 

 

Building:                                                                            Room Number:  
 

Location:                                      
 

Day / Time work 
can be scheduled:  

 

Janitorial Services (Please fill out COMPLETELY) 
 

 
 
 
 
 
 

 

Building:                                                                            Room Number:  
 

Location:                                      
 

Day / Time work 
can be scheduled: 

 

Nature of Request or Problem: (toilet paper, paper towels, trash, vacuuming, spills, rug stains, etc) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table / Chair Request (Please fill out COMPLETELY) 
 

  

Building:                                                                            Room Number:  
 

Location:                                      
 

Number of Tables:                                                       Number of Chairs:  
 

Date of Set-up:                                                             Time of Set-up:  
 

Date of Removal:                                                         Time of Removal:  

OFFICE USE ONLY 
 

Department Information 
 

 

Request Number:                                       Assigned To:                                               Project Number:    

Submit Request to Facilities or Fax Request to Extension 1103. 
Retain a copy for your files 
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