Institute of Biology
University of the Philippines, Diliman, Quezon City
WORK ORDER REQUEST

To be accomplished in triplicate                                                       W.O.R NO. ___________
Copy for Requesting Party
	Specific Description and Location of Work:


	REQUESTED BY:       
             ____________________________

                                  IB Staff

(   ) Faculty; (   ) Administration; (   ) Student
Date Prepared:                



	TO BE FILLED UP BY IB ADMINISTRATION STAFF

	Date Received:                                              Personnel Assigned:
	

	Date Started:                                                        Date Completed:
	

	Noted by:                                                                 This is to certify that the services described above

                                                                                   has been satisfactorily completed.

     ________________________________
                  Requesting Party


Institute of Biology

University of the Philippines, Diliman, Quezon City

WORK ORDER REQUEST

To be accomplished in triplicate                                                       W.O.R NO. ___________

Copy for IB Building Administrator

	Specific Description and Location of Work:


	REQUESTED BY:       

             ____________________________

                                  IB Staff

(   ) Faculty; (   ) Administration; (   ) Student

Date Prepared:                

	TO BE FILLED UP BY IB ADMINISTRATION STAFF

	Date Received:                                              Personnel Assigned:
	

	Date Started:                                                        Date Completed:
	

	Noted by:                                                                 This is to certify that the services described above

                                                                                   has been satisfactorily completed.

     ________________________________

                  Requesting Party


Institute of Biology

University of the Philippines, Diliman, Quezon City, 

WORK ORDER REQUEST

To be accomplished in triplicate                                                       W.O.R NO. ___________

Copy for IB Administrative Officer (AO)
	Specific Description and Location of Work:


	REQUESTED BY:       

             ____________________________

                                  IB Staff

(   ) Faculty; (   ) Administration; (   ) Student

Date Prepared:                

	TO BE FILLED UP BY IB ADMINISTRATION STAFF

	Date Received:                                              Personnel Assigned:
	

	Date Started:                                                        Date Completed:
	

	Noted by:                                                                 This is to certify that the services described above

                                                                                   has been satisfactorily completed.

     ________________________________

                  Requesting Party


