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                COMSATS University Islamabad  Sr. No 

            Vehari Campus 

 

Repair & Maintenance Request Form 

 
Name: ______________________________  Designation: _________________________ 

 

Department: _________________________  Contact No.__________________________ 

 

Block/Location: _______________________   

 

Work Type:  
1. Electrical    2. Carpentry  

 

3. Plumbing    4. Civil Work  

 

5. Others.     ----------------------------------------  

   

 

Description of Work: 

 

 

 

 

Dated: __________________________  Signature:_________________________________ 

 

Recommended / Not Recommended 

 

 

HOD/Section Head Name: __________________ Signature: _____________ Date: __________ 

 

 

 

 

For Office Use 

Duty Assigned To: _____________________________________________________________ 

 

Date: __________________________  Time: ___________________________ 

 

Feedback of complainant.  

1. Satisfied 

2. Un-Satisfied 

Signature Complainant: _________________ 

 

Signature 

In-charge Repair & Maintenance 
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