
CVA MAINTENANCE WORK REQUEST FORM 
Date of Request: Date Needed: 

Requested By: Department: 

 
Location:   

Phone Number: 

Please be specific Building, Room #, etc. 

Description of Work required:  

 

 

 

 

 

 

 

 

 

 

 

 

 
Please email this form to maintenance@cva.edu....  If the problem is an Emergency, call 612-961-4055. 

 
 
 
 
 
Maintenance Use Only 
Date Received: Received By: 

Work Scheduled Date: Date Completed: 

Comments: 

 

 

 


