
Green Gate Property Care 

 

Park Place Maintenance Request Form 

Date Requested__________________ Resident 

Name__________________________ 

 

Detailed description of work requested: 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

______________________________________________ 

 

Work date completed______________ 

 

greengatepc@gmail.com 

260-804-1490 

      


