STATE OF ALASKA DEPARTMENT OF CORRECTIONS
Work Request

Institution: Date:

1. LOCATION: 2.CLASS CODE & PRIORITY: 3. WORK REQUEST NUMBER:

4. DETAILED WORK DESCRIPTION:

5. REQUESTOR'’S SIGNATURE AND TITLE

6. APPROVAL SIGNATURE/TITLE/DATE

ITEMS 2., 3., & 7. — 13. FOR SUPERVISOR'S/WORK FORMAN'S USE ONLY.

7. DATE RECD:

8. ESTIMATED HOURS:

9. DATE STARTED/COMPLETED

10. SUPERVISOR’S
INSTRUCTIONS:

11. WORKERS
(PRINT INITIAL & LAST NAME) DATE

HRS

DATE

HRS

DATE

HPS

TOTAL

Foreman:

12. SIGNATURE CERTIFYING COMPLETETION/DATE

13. MAINTENANCE SUPERVISOR’'S SIGNATURE/APPROVAL
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