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Garden City Border Apts LLC. 

APARTMENT SERVICE REQUEST 

Date of Request: ______________ 


APT #: _______ Tenant: __________________________________ 


Cell: _____________________Other Phone: _________________ 


ITEMS REQUESTED : (Please be as specific as possible in your explanation) 


Plumbing:_______________________________________________________________ 


Painting Repairs:__________________________________________________________ 


Heat Related:_____________________________________________________________ 


Kitchen:_________________________________________________________________ 


Air Conditioning:_________________________________________________________ 


Windows: (Specify Room & Exact Problem) ___________________________________ 


 ______________________________________________________________________ 

Water Leaks:____________________________________________________________ 

Other:__________________________________________________________________ 

SIGNATURE OF TENANT: ____________________________ 

Super Authorized TO ENTER IN OCCUPANT’S ABSENCE?  Y_____ N______ 


For Office use only 

ASSIGNED TO: ___________________________________________Date:_________ 

WORK COMPLETED:___________________________________________________ 
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