
O’Neill Property Management 
Request for Maintenance 

 
 Date: ______________________________  

Property Information 

Property Street Address: _______________________________________ Suite/Apt: ______________  

City:___________________________________________ State: ______ Zip: ___________________  

 
Contact Information 

Name of Person Making Request: _______________________________________________________  

Home Phone:________________________________________________________________________  

Work Phone: ______________________________________________________ Ext: _____________  

Mobile Phone:_______________________________________________________________________  

Best Daytime Phone: ❏  Home     ❏  Work     ❏  Mobile 

Email: _____________________________________________________________________________  

Best Time of Day to Call: ______________________________________      ❏  AM     ❏  PM 
 
Problem Information 

How long has the problem existed:_______________________________________________________  

May we enter the premises with a key to perform the maintenance: _____________________________  

Type:  ❏  Plumbing     ❏  Electrical     ❏  Structure     ❏ Other 

Location: ❏  Kitchen     ❏  Bath     ❏  Bedroom     ❏  Living Room     ❏  Garage     ❏  Other 

Detailed Description of Problem: ________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

 
Signature: ______________________________________________________________  
 
If you have not been contacted within 48 hours of submitting this maintenance request, please notify our 
office at 951-684-7510 
 
 
Office Personnel Filling Out Form: ______________________________________________________  


