=~
X DISTRICT ji..

P.O. Box 910 « SELLS, ARIZONA 85634-0910 « PHONE (520) 383-2281 « FAX (520) 383-3096

PROJECT REQUEST FORM
Ge Oidag Kawulk North Communities Sells EDC
Name: . Date: Date Needed:
__ Wood Haul / Pick Up Wood . _____ Water Haul
(No wood hauls for Sells Comm. until further notice) (Requestor must have water container or buffalo)
____Repair(s): __Roof, ___ Door(s), __ Window(s), __Electric, ____Waterheater,
____Plumbing, ___ Appliance. (if repairs can not be made, a quote can be requested or it will be noted to contract out).

Briefly describe the request for repair:

____For Wake Assistance (Only) ____Grave Post (No peeling) ___Cactus Ribs

____Material / Appliance pick up at:

- (Original Receipt must be attached to show proof of purchase)

To be delivered to:
(Requestor or Designated individual must be on site to accept delivery, must be 18 yrs. to sign)

____ Other Services,explain:

Client's Signature or Representative Phone number

Approved by Community Representative Date
O email O (attach copy) text O (attach copy)

Assigned to Maintenance Technician(s): Date Initial (District)

Assigned to Labor Force: Date Initial (District)

Assigned to Community Liaison: Date Initial (District)




Date Resource Worker(s)
Note:
Date Resource Worker(s)
Note:

Date Completed by District Worker(s)

Revised 24JAN2023

Signature of Client (Verifying request is complete)




