
Po Box 19 
77 Wogolin Road 
Wickepin  WA 6370 
Phone: 9888 1005 
Fax: 9888 1005 
admin@wickepin.wa.gov.au 
www.wickepin.wa.gov.au 

Date: ..................................................... 

To: MWS 

From: ..................................................... Contact No: ................................................. 

Location: ..................................................... 

Works 
Requested: ........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 

Signature: ..................................................... 

Date of Works completed: ..................................................... 

Comments: ........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 

Name: ..................................................... Signature: ..................................................... 

WORKS REQUEST FORM 

OFFICE USE ONLY 

Please return completed form to Shire office via email at admin@wickepin.wa.gov.au

mailto:admin@wickepin.wa.gov.au
http://www.wickepin.wa.gov.au/



