
IT WORK ORDER TEMPLATE 

IT WORK ORDER 
REQUESTER NAME PHONE 

EMAIL DEPARTMENT 

PRIORITY LEVEL ORDER DATE & TIME 

DATE PROMISED DATE DELIVERED 

REQUEST OVERVIEW 

ACTION REQUIRED 

PLACE AN "X" IN THE APPROPRIATE BOX PROVIDE ADDITIONAL INFO, IF NECESSARY 

REQUEST FOR NEW IT SYSTEM 

REQUEST TO MODIFY OR ENHANCE EXISTING IT SYSTEM 

ACCESS ISSUE 

TROUBLE TICKET 

OTHER (PLEASE DESCRIBE) 

PURPOSE 

PLACE AN "X" IN THE APPROPRIATE BOX PROVIDE ADDITIONAL INFO, IF NECESSARY 

PREVENT LOSS OF INCOME / INCREASED EXPENSES 

SAFETY REGULATORY GUIDELINES 

ENHANCE / MAINTAIN CURRENT SERVICE 

REPAIR 

OTHER (PLEASE DESCRIBE) 

BUSINESS NEED OR PROBLEM 

WORK REQUESTED 

WORK AUTHORIZED 
BY 

WORK COMPLETED 
BY 

https://www.smartsheet.com/try-it?trp=11365&utm_source=integrated+content&utm_campaign=/content/it-project-request-form-templates&utm_medium=IT+Work+Order+pdf+11365&lpa=IT+Work+Order+pdf+11365&lx=PFpZZjisDNTS-Ddigi3MyABAgeTPLDIL8TQRu558b7w


 
 
 

DISCLAIMER 
 
Any articles, templates, or information provided by Smartsheet on the website are for reference 
only. While we strive to keep the information up to date and correct, we make no 
representations or warranties of any kind, express or implied, about the completeness, 
accuracy, reliability, suitability, or availability with respect to the website or the information, 
articles, templates, or related graphics contained on the website. Any reliance you place on 
such information is therefore strictly at your own risk. 

 
 


	REQUESTER NAME: 
	PHONE: 
	EMAIL: 
	DEPARTMENT: 
	PRIORITY LEVEL: 
	ORDER DATE  TIME: 
	DATE PROMISED: 
	DATE DELIVERED: 
	REQUEST OVERVIEW: 
	REQUEST FOR NEW IT SYSTEM: Off
	REQUEST TO MODIFY OR ENHANCE EXISTING IT SYSTEM: Off
	ACCESS ISSUE: Off
	TROUBLE TICKET: Off
	OTHER PLEASE DESCRIBE: Off
	PREVENT LOSS OF INCOME  INCREASED EXPENSES: Off
	SAFETY REGULATORY GUIDELINES: Off
	ENHANCE  MAINTAIN CURRENT SERVICE: Off
	REPAIR: Off
	OTHER PLEASE DESCRIBE_2: Off
	BUSINESS NEED OR PROBLEM: 
	WORK REQUESTED: 
	WORK AUTHORIZED BY: 
	WORK COMPLETED BY: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 


