
 

 Date: __________ 
  

Requesting Faculty/Department: ________________________________________________________ 

 Person Requesting: ______________________  ext. _______ 

 Contact Person: _________________________  ext. _______ 

 Project Location – Building: _____________________________  

 Floor(s): _____________________________________ Room #(s): ___________________________ 

Proposal Description:  
 
 
 
 
 

Reason for Requisition:  
 
 
 
 
 
SERVICES REQUISITION  

              Planning                Estimating                Design & Tendering                Construction/Implementation 

 APPROVALS (complete this section for Planning & Estimating services requested above - must be signed) 

 

 ____________________  ____________________  ____________________ 

 

FUNDING APPROVAL (complete this section for Design, Tendering & Construction services requested above - 
must be signed) 
 

 Account Number(s) (including sub accounts) funds will be sourced from: ______________, ____________ 

 Approved Budget(s): ______________, ______________ 

  

   ____________________  ____________________  ____________________ 

 

Facility Services 

PROJECT PLANNING RENOVATIONS & CONSTRUCTION FORM 

Submit Form To: Facility Services Administrative Assistant (ext. 2158)  
Mail to: Facility Services Administrative Assistant 

Administrative/Department Head Dean/Director 

Administrative/Department Head Dean/Director VP – Academic/Operations 

Revision Date: March, 2015   f 
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