
 

ITS CLIENT SERVICES 

TEACHING  FACILITIES  SUPPORT  UNIT TEACHING  FACILITIES  SUPPORT  UNIT 
  
REQUEST FOR EQUIPMENT / SERVICES REQUEST FOR EQUIPMENT / SERVICES 
Clayton  Tel: 990 53291 Fax: 990 53282 
 

Caulfield Tel: 990 32594 Fax: 990 32100 
 

Peninsula Tel: 990 44334 Fax: 990 44013 
 

Gippsland Tel: 512 26533 Fax: 512 26719 
 

Berwick  Tel: 990 47143            Fax:      990 47033 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
PLEASE PROVIDE: 
 
 
Start  Time:      Finish  Time: 
 
 
 
Venue or Building number:    Room number: 
 
 
 
Equipment required: 
Job. No.  

Date 
Received  

Date 
Completed  

Technician  

Time Spent  

Labour 
Charge  

Service 
Charge  

Parts  

Total 
Charge  

RDI/IDN  

Serv. Type No. of servs. 

  

DATE TIME 

  
 

REQUESTED BY: …………………………………………………………………………..  PHONE: ……………… FAX: ……………. 
 
 
DEPARTMENT: ……………………………………………………………………………. DATE:          /           / 
 
 
 
ACCOUNTS CODE FOR DEBIT:     
 
 
 
AUTHORISED SIGNATURE: …………………………………………………………….. NAME: ………………………………………

ACCOUNT CENTRE FUND 
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