
 7440 SW Hunziker Rd, Suite E
Tigard, OR  97223 
Bus: 503.670.7739 
Fax: 503.670.1516  
www.regencypropertymgt.com 

 
 

TENANT WORK ORDER REQUEST 
 
 

Date of request: ____________  
Tenant: _________________________________ Home # _______________ 
Tenant: _________________________________ Wk # _______________ 

Address: _________________________________ Wk # _______________ 
City: _________________________________ Mobile # _______________ 

 
Work Request: 
  

1. _______________________________________________________________________________ 
 _______________________________________________________________________________ 

2. _______________________________________________________________________________ 
 _______________________________________________________________________________ 

3. _______________________________________________________________________________ 
 _______________________________________________________________________________ 

 
____________________________ _________ 
Signature of Tenant Date 

 
 
For Office Use Only: 

Owner: ________________________ 
Repair Limit:  Normal  Must Call 

Map Coordinates: ________________________ 
 
Work Assigned to: _________________________________ On: ____________________ 
 Address: _________________________________ Wk: ____________________ 
  _________________________________ Mobile: ____________________ 
  Fax: ____________________ 
  
 Instructions: 
  
   Complete Work Below  Need Estimate ONLY by _____ Received on _____ Approved _____ 
  ________________________________________________________________________ 
  ________________________________________________________________________ 
  
   Complete Work Below  Need Estimate ONLY by _____ Received on _____ Approved _____ 
  ________________________________________________________________________ 
  ________________________________________________________________________ 
  
   Complete Work Below  Need Estimate ONLY by _____ Received on _____ Approved _____ 
  ________________________________________________________________________ 
  ________________________________________________________________________ 
  
 

Work Completed On ____________________  
Invoice received on ____________________  
Invoice authorized  By _______________ (Signature of authorized personnel) 

Invoice to Bookkeeping on ____________________  
 


