
HOUSING AUTHORITY of the TOWN OF VERNON 

21 COURT STREET 
VERNON, CT 06066 

(860) 871-0886 • FAX (860) 875-9811 
 
 
 

 

 
 

 

WORK ORDER FORM 
 

 
Date:  ___________________________ 

 
Tenant:  ____________________________________________ 
 

Address: ____________________________________________ 
 

     ____________________________________________ 

 
 

 
Issue: _____________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

 

FOR VHA STAFF ONLY: 
 

Date Received:    ________________________________ 

 

Date Completed: ________________________________ 

 

VHA Staff Signature: _____________________________________ 

 

 
 

Miscellaneous Notes: _____________________________________________________ 

 

__________________________________________________________________________ 
 


