UCAN HEAD START

BUS Maintenance Request Form
Driver Portion
To be completed and sent electronically if possible.
	Staff Name:      
	Bus #.      


	Mileage:      

	Time:      
	Date of request:      

	Location:      


	Driver’s Report: explain issue i.e. lights, interior, tires, etc.      


Mechanic Portion
To be completed and faxed along with the work-order or PM forms.
	Mechanic:      
	 Mileage:      

	Date of repair:      

	Mechanics’ Report please indicate what was done 

	 FORMCHECKBOX 
 Fixed:     
       FORMCHECKBOX 
 Part Ordered:      



