
COMERICA SOUTHFIELD TOWER

TENANT WORK REQUEST FORM

Tenant Name:______________________________________

Suite #:________Name of Requestor:___________________

Contact Phone Number:_______________________________

Date:_____/_____/_____  Time:____:____ a.m./p.m.

Priority (circle one):  

URGENT (2-4 hours)
NORMAL (within 24 hours) 

LOW (24-48 hours)
Nature of Request:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By submitting this request, I acknowledge that I am authorized to make such request.  Furthermore I understand that the service I am requesting may be chargeable depending on the terms of our Lease.


 Authorized Signature:_________________________________________

For CST Management Use Only:


Chargeable
N/C
 Date Rec’d___/___/___     Rec’d By:___________ 


Assigned to:___________
Date Assigned:___/___/____


Completed By:_________

Date Completed___/____/____
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