
REQUEST FOR SERVICE
PALM BEACH COUNTY

Request #

FACILITIES DEVELOPMENT & OPERATIONS
FACILITIES MANAGEMENT DIVISION

Requesting Dept. /Division/Office LGFS Account Code

Authorized Signature (Division Director or above) Date

SERVICE REQUESTED:

Room #Building: Address:

Name of Contact Person Telephone (Required) Date Service is Required

NOTE: Check If Request for ESTIMATE of cost ONLY (Attach sketches, specs, etc.)

FOR FACILITIES MANAGEMENT USE ONLY

Comments:

Type
Bldg
Zone Manager Approval
Craft Date
Labor

Work Order # I

Mat'l
Input PersonnelPriority

Acct Code Date Posted

White & Yellow Copies: Facilities Management Pink Copy: Requesting Dept.
COUNTY FORM 023
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