
Vendor name Vendor number Date (yy/mm/dd)

Please sign below

Client name 
Claim 

number Product/Service Price

Signature No. of pages

Fax to

Request for repairs must include completed Request for Repair form – HA-04

(709) 778-1359

Purchase Order Requisition

HA-01

Revised March 2017

MAIL FORM TO:

146-148 Forest Road P.O. Box 9000
St. John’s  NL  A1A 3B8
FAX FORM TO:

709.778.1359

CALL US AT:

telephone: 709.778.1000
toll-free: 1.800.563.9000
VISIT US AT:

workplacenl.ca
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