MAINTENANCE REQUEST FORM
Co-Owner’s Name: _____________________________________ Condo Name: ______________________________
Address: _____________________________________________________________Unit # _____________________

Home Phone: ________________ Work Phone: ________________  Cell: ___________________________________

Email: __________________________________________________________________________________________

Date of Problem: _________ Emergency: Yes/No

Description of Problem:

Co-Owner Signature: _______________________________________________________  Date: _________________

MANAGING AGENT USE ONLY

Verified by: ______________________________________________   Date: _________________________________

Comments: ______________________________________________________________________________________

Work Order given to: ______________________________________________Date:       _______________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Submit form to:

By Fax: 586-465-8303 or By Mail:  C/O Realty Mart Management, Inc. PO  Box 747 Mt. Clemens, MI 48046-0747 By Email: Strudeau@realtymartmgt.com
