
  

 

  
Resident Information 

Resident 
Name   * Email   * Phone   * 

Building   * Apt   * Date   * 

 * = required

Room where problem is located: check all that apply

 

   Regular Bedroom  

 

   Reg/Large Bathroom     Kitchen

   Large Bedroom     Deluxe Bathroom     Living Room

   Deluxe Bedroom     Other  

  

Specific Nature of Problem 

 

 

 

 
Please be aware that our staff may need to complete this request while you are not home.  

Staff will knock and then enter apartment if no answer is given.  
 

Click "EMAIL" to send this form or "SAVE" it as a pdf file and send it as an attachment to:  
maintenance@csufuniversityvillage.com  or "PRINT" and bring it into the office.  

 
  

Staff Use Only 

Number  __________________________________ Follow 
Up      

Date Completed    __________________________ Staff Signature ______________________________________

  Comments  __________________________________________________________________________________________

   ___________________________________________________________________________________________________

   ___________________________________________________________________________________________________
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