FACILITIES CONSTRUCTION AND MAINTENANCE REQUISITION

University of California, Davis

	Loc
	7
Account
	Sub
	Object
	Encumbrance
	CAA.NO.: (Acctg. Office)

     

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	Funding Source
	Fiscal Year
	A&E LOG NO.

	     
	     
	     

	1
Activity or Department
	Person to Contact
	Telephone No.
	BILLING NO.

	     
	     
	     
	     

	For work in/adjacent to (Building Name)
	Room No.
	Date
	WORK ORDER NO.

	     
	     
	     
	     

	2
TYPE OF ESTIMATE (Check and date as appropriate)

 FORMCHECKBOX 
 Scope estimate for planning and budget purposes.  Date needed      

 FORMCHECKBOX 
 Detailed estimate.  Date by which work needs to be accomplished      


 FORMCHECKBOX 
  Fund Expiration Date      

	ZONE NO.

     

	
	ASSET NO.

     

	3a
DESCRIPTION:  Attach additional sheets if necessary.

     


	3b
JUSTIFICATION:  Include a justification statement for this work.
     
	4
By: 

Departmental Authorized Signature / Date

	5
SCOPE OF WORK (if different from DESCRIPTION):

	6
ESTIMATED COST
	$


	
	By: 

A&E Authorized Signature / Date

	AUTHORIZATIONS:
8
DEPARTMENT:


(for ESTIMATED COST)

Signature


Date
	Approved For Funds

9
ACCOUNTING OFFICE:

Signature


Date
	X  Architects & Engineers

     
	Final Billing 


Date

Labor

Material

Total

	Received for Estimate
	Received for Execution
	Notes and Codes:

     


     


     


     



A&E Requisition


