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Office Use Only

Request No.



	File No.

	PLC:
Yes

No
(please circle)



What needs to be done?:


Location is:


If request is for road maintenance - is road?:

Sealed
(

Unsealed
(

Customer Details:
( Mr
( Mrs
( Ms
( Miss


Date: _________________
Time: __________

(please fill in all details)


Name: 
____________________________________________________________________________________
Street Address:__________________________________________Town:_____________________

___
Postal Address:__________________________________________Town:______________________________
Contact No(s).:
Work __________________ Home_______________ Mobile_____________________________

Office Use Only

 Request taken by: ____________________________________ Date: _________________ Time: ___________

 Counter:
Telephone:

Mail/Fax/Email:
Internal:
Other:


 Department referred to: _____________________________
Action Officer: ___________________________


 Level of urgency:



Urgent (high risk)


Hazard (lower risk)



Routine








(3 hours)




(2 working days)



(10 working days)



 ASSESSMENT DUE BY:
(write in date)
Assessment Action Details:


Signed: _____________________________________________ Date: _________________ Time: __________

  TARGET COMPLETION:
(write in date)
Completed Details:


 Signed: ____________________________________________
Date: _________________ Time: ___________

Murrindindi Shire Council


Customer Request


Phone: (03) 5772 0333  Fax: (03) 5772 2291  Email: � HYPERLINK "mailto:msc@murrindindi.vic.gov.au" ��msc@murrindindi.vic.gov.au�


Postal Address: Murrindindi Shire Council, PO Box 138, Alexandra  VIC  3714











Indicative target time to inspect & assess road maintenance requests





One request per form




















�








Blue copy – return to office after inspection and assessment


White copy – return to office on completion of works
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