
 
 

Landscape Service Request 
 
 
Name: ____________________________________ (please print) 
 
Address: ___________________________________ (full address) 
 
Phone Number: ______________________________ 
 
 

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
 
________________________ 

*Please note that ValleyCrest is here Monday – Friday from 7am until 3pm. 
 
The landscape issue I request to be resolved is: (Please print) 

Resident Signature 
 
 
Please report emergencies such as: 

 An overflowing sprinkler head 
 Standing or running water 
 Down or broken trees/branches 

 
University Glen Corporation 45 Rincon Drive Suite 104A Camarillo, CA 93012 

805.437.2667 main 805.437.2681 fax universityglen@csuci.edu 
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