
 

Lom Nava Work Order 

5955 Glen Erin Drive, Mississauga Ontario, L5M 5N9 

 

 

 

I, the undersigned hereby acknowledge that on the ___________Day of____________20____ I requested repairs 

and maintenance to be done to my unit. I understand that by filling out this report, I give permission to the Co-op 

to enter my unit and make the necessary repairs. 

 

Members Signature_____________________          

             

Name________________________ Phone #____________________      Unit #__________________                                                                                        

    

                   

Do you have any Pets     YES    NO    Specify:___________________                              

 

Do you have an additional Security Lock?   YES    NO 

 

Description of work requested. (please print): 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

 

 

 

 

Description of work 

completed:___________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Date Completed:_______________________    Time worked   _________hrs. _______min. 

Contracted: YES NO If contracted, materials $____________ Labour$_____________ 

 

Completed by:__________________________________ 

 

 

 

 


