UNIVERSITY OF CALIFORNIA, IRVINE

FACILITIES MANAGEMENT REQUISITION

ORIGINATOR INSTRUCTIONS: This form is to be used to request labor, material, and services from Facilities BUILDING NAME:
Management. Please fill out the top section of this form completely and send to Facilities. All

jobs authorized without an estimate will be accomplished on atime and materials basis.
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DATE mm/dd/lyy

DESCRIPTION OF WORK ENCLOSURES

ESTIMATE ONLY

]
]

C
o
M
P
L

E
T
E
D

< mw

ANTICIPATED NEED DATE AUTHORIZED BY
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FACITILITIES MANAGEMENT
Based on our understanding of your requirements, we have developed the following scope of work and estimated cost:

D Construction Estimate D Budget Estimate

D Note: If checked, the project must be capitalized and the funding must be coordinated with the office of Financial Planning, extension 7679
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ESTIMATED COST ESTIMATE EXPIRES

FACILITIES MANAGEMENT APPROVAL FM ESTIMATING APPROVAL
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| have examined the scope of work, the estimate, the basis of the estimate, and the attached enclosures and

Accounting Data:

ACCOUNT cc FUND PROJECT suB OBJECT

Approve the establishment of a lien for the estimated amount (Approval is given by providing all accounting

Data(except the object code), the desired start date, any appropriate comments, and signing this section):

Please accomplish on a: Time and Material
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DESIRED STARTING DATE

FORM NO. 40 (3-31-92) RETENTION PERIOD *1-5

1. FACILITIES MANAGEMENT

PLEASE RETURN COMPLETED FORM TO FACILITIES

(SEE POLICIES & PROCEDURES MANUAL, SEC. 902-10,
PARAGRAPH E.2.A (2) FOR ADDITIONAL INFORMATION)

AUTHORIZATION TO PROCEED
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