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Pace Transportation Plus Inc.
3404 79th Avenue

Leduc, AB T9E 0Z5

Ph: (780) 955-4200

Fax: (780) 955-4244

PACE

g
Name d #4975 7 =
Address ' Date AT 7Y
Phone Work Order#| 7~ =~
Make . Year
Model# | /o (O 7FFE7 _—TEE Hours
Serial # Mileage O
Shop Rate UNIT# | /E5
Quantity Description Labour Hrs Parts $
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Pace Transportation Plus Inc.
3404 79th Avenue

Leduc, AB T9E 025

Ph: (780) 955-4200

Fax: (780) 955-4244

Name 2
Address Date LY
Phone Work Order #
Make Year
Model # Hours
Serial # Mileage
Shop Rate UNIT # - -l6oT
Quantity Description Labour Hrs Parts $
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Maintenance Request Sheet

Date: /\/Z%C/H ¢ )/, 224 Y Operator: Justin N7 2=
Unit#: _\ = /b2 Kms: Hours:
REPAIR COMPLETION | MECHANIC
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DRIVER [ FOLLOW UP TEST DRIVE IF REQUIRED ’ cOMPLETED DATE | MECHANIC
Submitted Date: Mechanic:
Dﬁatch: Mechanic Initials:

Pace Work Order Attached: [ Yes [ No

White Copy - Office Canary Copy - Driver’s Record



Maintenance Request Sheet

Date: 3 Vo O /,1\(// 773 Operator: (' y/ WLA / /mm ..
Unit#:_ Sk Kms: Hours:
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Submitted Date: Mechanic:
DAatch: Mechanic Initials:

Pace Work Order Attached: [ Yes [ No

White Copy - Office Canary Copy - Driver's Record



Maintenance Request Sheet

PACE

Date: Y upe 30/ 35 Operator: \4\‘4*@«—%
Unit# 7Y (%05 Kms: Hours:
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Submitted Date: Mechanic:
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Pace Work Order Attached: [ Yes [ No

White Copy - Office Canary Copy - Driver’s Record



Pace Transportation Plus Inc.
3404 79th Avenue

Leduc, AB T9E 0Z5

Ph: (780) 955-4200

Fax: (780) 955-4244
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Address Date TN TS
Phone Work Order #
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Model # Hours
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Shop Rate UNIT# [S\e=3
Quantity Description Labour Hrs Parts $
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