
Repair Request 
 

 
 

Lakebridge Association No. 4 
 
 
NAME: _____________________________________________________________________  
 
 
UNIT ADDRESS: _____________________________________________________________  
 
 
PHONE NUMBER: ____________________________________________________________  
 
 
PROBLEM DESCRIPTION: 
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
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Lakebridge Association No. 4 Repair Request 
 
Date received: ___________  
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Submit to: Lakebridge Association No. 4 
 3500 67th Street East 
 Inver Grove Heights, MN 55076 
 


	Homeowner: 
	UnitAddress: 
	PhoneNumber: 
	PROBLEM_DESCRIPTION: 
	DateReceived: 


