CONSTRUTION & FACILITY MANAGEMENT OFFICE (NMAG-EN)



           PURCHASE REQUEST/                   P.O. NUMBER   REQUEST NUMBER    REQUEST DATE

         WORK ORDER REQUEST

   FORMCHECKBOX 
Maintenance     FORMCHECKBOX 
Repair     FORMCHECKBOX 
Services               

   FORMCHECKBOX 
Replacement     FORMCHECKBOX 
supplies  FORMCHECKBOX 
Addition


   FORMCHECKBOX 
EMERGENCY  SUBMITED BY





APPROVED



   FORMCHECKBOX 
URGENT



   FORMCHECKBOX 
ROUTINE           SIGNATURE
DATE      

PHONE                   SIGNATURE         DATE                PHONE


   UNIT:







 JUSTIFICATION OF WORK:

   STREE ADDRESS:






  
      FORMTEXT 

     


        FORMTEXT 

     


     
     
  
     
   DESCRIPTION OF WORK
     
      FORMTEXT 

     



       
 ID:      
. FORMTEXT 

     

SUGGESTED VENDOR: 
       
 POC:      
      FORMTEXT 

     

 STREET: 
       
 CITY:      
     
 PHONE:      
       
 FAX:      

                 ESTIMATED MATERIAL COST



ESTIMATED LABOR COSTS

   DESCRIPTION
QTY
UNIT COST
TOTAL COST
DESCRIPTION
HRS
RATE
TOTAL COST

       

     



     



    

 FORMTEXT 
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 FORMTEXT 

    


   
     

     
       

    

 FORMTEXT 

     


      FORMTEXT 

     


   
     

     
       
    
     
     
     
   
     

     
       
    
     
     
GRT on Labor Only!
   
     
     


  TOTAL ESTIMATED MATERIAL COST    $_______________
TOTAL ESTIMATED LABOR COST   $______________


  EST TOTAL PROJ COST              $____________
PERCENT OF COST SHARE: ___________ FEDERAL _____________STATE 
  REMARKS

   
         
Federal: $ __________

        
    

        
    State: $ __________


   FORMCHECKBOX 
TECHNICAL
 FORMCHECKBOX 
COMMITMENT APPROVAL


FUNDING APPROVAL


  FACILITY MANAGEMENT OFFICE
FEDERAL PROGRAM MANAGER

STATE PROGRAMS OFFICE

   FORMCHECKBOX 
APPROVED   FORMCHECKBOX 
DISAPPROVED
 FORMCHECKBOX 
APPROVED   FORMCHECKBOX 
DISAPROVED
 FORMCHECKBOX 
APPROVED
 FORMCHECKBOX 
DISAPROVED

   FORMCHECKBOX 
DEFERRED   FORMCHECKBOX 
MINOR CONST   
FUND SITE________________________     FORMCHECKBOX 
DEFERRED-FUNDING

​​​​​​  ___________________     ________
_______________________       _______
_____________________       _______

  SIGNATURE
   DATE

SIGNATURE

           DATE
 SIGNATURE  
 
       DATE

   FMO LOG NUMBR     
CODING



FUND:   
ORG:   
OBJ:   






       ELECRONIC FORM BY DON HIX IMO-FMO

05/22/01

 TIME \@ "h:mm AM/PM" 3:29 PM

