
Big Tower Media Work Order 

Client/Location: 
 

Date 
Beginning 
Mileage 

Ending 
Mileage 

Total 
Miles 

Time On Time Off 
Total 
Hours 

       

Reason For 
Visit/Primary 
Complaint: 

 

 

Expenses – Parts/Supplies/Other Cost 

  

  

  

  

 

Description Of Work Performed: 

 

 

 

 

 

 

 

 

Work completed and accepted by: 
Station Representative Signature: Date: 

 


