
 USF Physical Plant 
Service Center 
Telephone No. 974-2845 
Facsimile No. 974-3199 

 
 

WORK ORDER REQUEST/AUTHORIZATION FORM 
 
DATE: __                             DEPARTMENT                               _                                                                      

REQUESTER                                                                                                        PHONE NO.      __              

REQUESTER  E-MAIL ADDRESS:        _                                                       _     FAX NO. _                     

CONTACT PERSON                                                                                               PHONE NO.       ___           
(IF OTHER THAN REQUESTER) 
CONTACT  E-MAIL ADDRESS:                                                                       _    FAX NO.         _____    
 

LOCATION WHERE WORK IS TO BE PERFORMED 

BLDG:                                       FLOOR:  _                               ROOM NO.:                                    

VEHICLE NO.: 03-                                   CART NO.: 05-                                     

REQUEST AND/OR PROBLEM:                                                                                                                                 

                                                                                                                                                                              

                                                                                                                                                                              

PLEASE PROVIDE THE FOLLOWING CHART FIELDS: 

BUSINESS UNIT: USF01  OPERATING UNIT:                      DEPT ID:                                   

FUND CODE:                            PRODUCT:                                  INITIATIVE:                                   

GRANTS1/CONSTR. PROJECT2 INFORMATION: (GRANT EXPIRATION DATE:                                                  ) 

PC BUS UNIT1&2:                 PROJECT ID1&2:                                                                                            

ACTIVITY ID1&2:                                                 BUDGET REF2:                                                           

ACCOUNTABLE OFFICER:                                                                                                   MAIL POINT:               
(PLEASE PRINT NAME) 

SIGNATURE: _________________________  E-MAIL ADDRESS:                                                                
(SIGNATURE REQUIRED WHEN CHARGING TO A CHART FIELD NO.) 
 
A WORK ORDER NUMBER WILL BE ASSIGNED TO YOUR WORK REQUEST.  IF AN E-MAIL ADDRESS IS PROVIDED, A COPY OF THE WORK 
REQUEST WITH AN ASSIGNED WORK ORDER NUMBER AFFIXED WILL BE SENT VIA E-MAIL TO YOUR DEPARTMENT.  PLEASE RETAIN THE 
WORK ORDER FORM FOR FUTURE REFERENCE.  PLEASE REFER TO THE WORK ORDER NUMBER FOR FUTURE INQUIRES.  ACCOUNTABLE 
OFFICER SHALL BE FINANCIALLY RESPONSIBLE FOR LOST/MISSING TABLES AND/OR CHAIRS. 
 
                                                                                                                                                                                

 

OFFICE USE ONLY – DO NOT WRITE BELOW THIS LINE 

REQUEST NO.: ____________________ 

DATE RECEIVED: ____________________ RECEIVED BY: __________________ 
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