
EFU LIFE ASSURANCE LIMITED     GA/3/009   

       

        General Maintenance Form


 Issue 4








                   Page 1 of 1 

To          : General Administration Department
Initiator :   __________________________

Date       :   ___________

_____________________________________________________________________________
Request for maintenance/repair of the following item(s): 

1. __________________

2.   __________________

3.   __________________

_____________________________________________________________________________
Assigned to:___________________

   Job given to:_______________________
Target Date: ________________                    Completed on:______________________
_____________________________________________________________________________

Comments: (If any)
_____________________________________________________________________________

Returned to Initiator ____________________________

The Complaint has been resolved / not resolved to my satisfaction.

______________________ 

(Signature of Initiator)

___________________________________



___________________

Signature HOD (Admin)





Date

