TO:
Accommodation Services Division


[image: image1.jpg]




Client Service Coordinator



Infrastructure and Transportation
1st Floor – 1700 Portage Avenue

Winnipeg, MB  R3J 0E1


Phone:  945-7551
Fax No:  945-5933




E-Mail:  kathleen.desjardins@gov.mb.ca








                                                                                                     REQUEST FOR SERVICE

	Date Submitted:
	     
	Critical Date: 

	Explanation:      

	Requested By:
	     
	Phone:
	     
	Fax:
	

	Department, Agency 
Board, Commission:
	     

	Division/Branch:
	     

	Street Address 
(Floor/Room):
	     
	E-Mail:
	     

	Billing Address 
(Floor/Room):
	     

	Site Contact: 
	     

	Desktop Coordinator:
	

	Description (Scope of Work):  
	Attachments:

Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 


	Branch Name and Location of Requirement (Street Address, Floor/Room):
	     

	DISBURSEMENT CODING – ONLY ONE LINE OF DISBURSEMENTS CODING PER DOCUMENT

	Business Area

(4 Alpha Numeric)
	Cost Centre

(6 Numeric)
	Internal Order

(9 Numeric)
	Asset

(9 Numeric)
	Cost Element or GL Account

(7 Numeric)

	
	……….……….ENTER ONLY ONE………………..
	

	
	     
	     
	     
	     

	MDA Client Code: ( Enter if Applicable ) :

	Building Number: 

	Emergency:  Yes / No

	DELEGATED AUTHORITY APPROVAL: ( ADM or Executive Director )

	     
	
	     

	Name
	
	Address

	     
	
	  SIGNATURE:
	

	Phone
	
	
	DELEGATED AUTHORITY


