
 
 

MAINTENANCE REQUEST FORM 

SHOP LOCATION:_____________________  DRIVER NAME:____________________ 

BUS NUMBER:_________________________ BUS YARD:_________________________ 

DATE REPORTED:_____________________ REPORTED TO:____________________ 

TIME IN:______________________________ TIME OUT:_________________________ 

WAITING    NOT WAITING         PERSONAL BELONGINGS REMOVED  

LOCATION OF PARKED BUS:_________________________________________________ 

Please describe in detail the nature of work required: 

 
 
 
 
 
 
 

 
SERVICE PERSON: ___________________________________________________________ 

Service person comments:                                                   

 
 
 
 
 
 
 

 

DATE COMPLETE:______________________              TIME COMPLETE:____________ 

KM: 


