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It is a policy of our office that all repairs or complaints must be in writing and must be advised as soon as possible. In order for repairs/complaints to be attended to, please complete this form and fax, post or deliver to our office. 

Either our office or a tradesperson will be in contact with you.

TENANT REPAIRS/REQUEST FORM

Date: ____/____/____
Property address: __________________________________________________________
Tenants Details

Tenant Name: _____________________________________________________________
Phone (h): __________________________     Phone (w): __________________________
Mobile: _____________________________    Email: ______________________________
Nature of problem: (please state specific details)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What day was the problem discovered? ________________________________________
Please circle the options which apply, regarding appliances and entry.

If any of the following items need attention:

(a) stove is gas/electric
(b) oven is gas/electric
(c) hot water is gas/electric

To gain access:
I hereby atuthorise Elders Echuca Real Estate, its employees and  contractors to use the keys to the above property held by Elders Echuca Real Estate to gain access to, investigate and if applicable, carry out repairs at the above property.
I do not authorise Elders Echuca Real Estate, its employees or contractors to use the keys to the above property held by Elders Echuca Real Estate and undertake to personally provide access to the property at a time to be advised by Elders Echuca Real Estate Contractors
I acknowledge that my contact information may be provided to either the contractors engaged by Elders Echuca Real Estate or the owner of the property to facilitate contact in order to carry out the repairs.
TENANTS SIGNATURE ___________________________________DATE______/______/______

ECHUCA


216 Pakenham Street, ECHUCA VIC 3564


Phone: (03) 5480 7077  Fax: (03) 5480 7510
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Office use only





OWNER …………………………………...	……	DATE ISSUED ……………………….…….….





OWNER NOTIFIED …………..……………….	DATE COMPLETED ………………………....





FILE NOTES …………………………………..	REPAIRER …………………………………….








