University
of Windsor

NOTICE OF SERVICE INTERRUPTION/WORK FORM

Date of Request (yyyy/mm/dd): Requester:
Start Date — End
Start Date (yyyy/mm/dd) 2024-10-04  Time (s) 10am Notes

End Date (yyyy/mm/dd) 2024-10-04 Time (s) 7pm

Building(s) 1: CAW Student Centre CAWSC IZ' 2 Please SeIB
Affected: 3: Please Sd~] 4 Please Sele]~]
Areas/Rooms Affected:

Servicetobe 1:n/a 2:

interrupted: 3. a:

Description/Reason for Project:

Grease trap cleaning, odours will be present.

Contractor: Phone #:

Contractor/Project Managers: Phone #:

Should you have any questions or concerns, please contact
Maria Neveu, Manager, Food Services at 519-253-3000 ext 3269
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