
PUBLIC HOUSING MAINTENANCE REQUEST FORM 

Please use this form to list those maintenance items that you want us to address for you. We will attempt 

to respond to these items in a timely manner. Your patience is appreciated. Return this completed form to 

our office at 600 S. Main Street, Lima, Ohio, Attn: Public Housing Manager. 

                                                                                                  Maintenance Staff 

 

DATE: _______________________________  

 

RESIDENT NAME: ________________________________________________________________ 

ADDRESS: _______________________________________________________________________ 

PHONE: _________________________________ 

Please list or describe your maintenance concerns or issue below. Please PRINT legibly.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


