
 

WORK ORDER 

Fort Peck Community College 

Maintenance 

DATE/TIME FILED: _____/_____/_____ 

DATE/TIME RECEIVED: _____/_____/_____ 

DATE/TIME COMPLETED: _____/_____/_____ 

605 Indian St, Poplar, MT 59255 

Phone 406 768 6320 Fax 406 768 6301 

  

 

REQUESTER: 

DESCRIPTION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

THANK YOU FOR YOUR PATIENCE! 
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