REPAIR REQUEST DATE......... [ovoriaan Joeiivoneiaan

=

-1

TENANT S NAME ..o A
=

ADD RES S . EXCELARD

1za xiliahe:

BEST CONTACT NO. oo (B, (M),

REPAIRS REQUIRED: (Please provide as much detail as possible)

Tenant FullName .............cocooiiiiiiiiiiiienns Tenant SigN .....covviviiiiiii e
ACCESS FOR TRADESPERSON:  Use the Agency’s key I:I Call to arrange access I:I

THIS FORM MAY EITHER:

1. Lodged in person to Exceland Real Estate at 1373 Toorak Road, Camberwell Vic 3124
2. Mailed to Exceland Real estate at the above address

3. Faxed to Exceland Real Estate on 9889 1566

4. Email to Exceland in rentals@exceland.net.au
5

Lodged by web to www.exceland.net.au /forms/repair request

OFFICE USE ONLY Date Received ......... [ovianin. Jovoiiinininnn,

Report to Landlord Date......... [overiinn. [ovoriinn, By Phone [] Fax 1 Email L1 Others..........
BN LA 107101 0L 0 £ N
Landlord Authorisation Date ........... [oviiiniin [oviiinninn, ST ..
Job givento......ccovvvviiiiiiiiiiiinnnns. Repair Date/Time........ [ovinnan, [ovininn. Amount $........cceeviiieiiennnnn.




