Alaska\\

FINANCE CORPORATION

Inspection Work Order

This form is to be used to document corrective action taken to resolve a deficiency identified during
an AHFC compliance inspection of the development.

All sections of the work order must be completed.

***|f the deficiency was identified in an occupied unit, the work order must be signed off by the
residents.***

Development Name: Date of inspection:

Deficiency identified:

Location:

Inspection Report Item #

Urgency: |:| Low

|:| Medium

] High

Technician assigned:

Description of work performed:

Recommended follow up actions:

Resident Signature:

Technician Signature:

Date work completed:

Housing

(j‘ro

[1)

907-338-6100 (Anchorage) or (Toll-Free) 1-800-478-AHFC (2432) » www.ahfc.us

4300 Boniface Parkway * Anchorage, Alaska 99504 « PO. Box 101020 « Anchorage, Alaska 99510 a
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