
 
Westside Property Management Co. LLC 
 

Resident’s Service Request Form 
 
 

Resident’s Name:  _______________________________ Time:  ________  Date: __________ 
 
Telephone (preferred):  _________________________  (alternate):  _____________________ 
 
Service Address: ______________________________________________________________ 

 
 

Service Requested (describe problem with as much detail as possible): 
 
 
 
 
 
 
 
 
 
 
 

 
 

Authorization to Enter: 
 
� I will meet service person at property to provide access. 
� I authorize the service provider to enter the property to make necessary repairs if no one 

is able to be at home. I will provide a key or other means of entry as instructed below. 
� I will provide a key to a friend or neighbor who can meet the service person. Please 

contact ____________________ (name)  at: (______) _______________ (phone). 
 
 

Instructions to Service Personnel: (ie., pets to be aware of, where to find key, best timeframe) 
 
 
 

 
 

Office Notes: 
 
 

 
 

Please fax completed service requests to: 408-516-9501. Allow 24 hours for contact.  

1.

2.

3.

4.

5.

I feel this matter is: 
� Low Priority (1-2 weeks)
� Intermediate (4-7 days) 
� High Priority (2-3 days)
� Urgent (ASAP) 


