[image: C:\Users\Natalie_vanzyl\Pictures\DPS LOGO- Horizontal.png]Facility Modification/Alternative Funding Project Request Form
[bookmark: _GoBack]Requestor: 
Name: _________________________	 Title: ___________________     Phone: _______________
Location: 
Building Name: ___________________________________ Location in Bldg.: ___________________
Building Address: ___________________________________________________________________
Project Description:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Work Request Number: ____________________________
Funding Information:
School Funded? Yes ☐ 	No ☐
Alternate Funding? Yes ☐    No☐          If Yes, Source? _________________________________________

Only funded requests will be considered.
 Approval: 
I approve this work to take place within my building. I understand that once this project is mutually approved by the DPS Facility Management Department and myself, I am liable for all charges associated with it.

Name: _______________________________		Signature: ______________________________
[image: C:\Users\Natalie_vanzyl\Pictures\First Call logo.jpg]Facility Maintenance Use OnlyFirst Call Center’s Contact Information
Phone: 720-423-4020
Email: FirstCall@dpsk12.org


☐ Approved- Facility Maintenance Directed Work  
☐ Approved- Contractor Directed Work
☐ Unapproved

Name: _________________________________
Signature: ______________________________	
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