ARIZONA STATE UNIVERSITY

REQUEST FOR SERVICE  

Office of the University Architect (OUA)


Capital Programs Management Group (CPMG)


Facilities Management (FM)


Check all that apply:  FORMCHECKBOX 
 Planning or Design   FORMCHECKBOX 
 Space  FORMCHECKBOX 
  Exterior Signage   FORMCHECKBOX 
 Cost Estimate   FORMCHECKBOX 
 Other  

	CUSTOMER INFORMATION
	
	

	College/Department:
	     
	Date:
	     

	 Requestor/Contact Name:
	     
	Phone:
	     

	Requested completion Date:
	     
	E-Mail:
	     

	CAMPUS: 

 FORMCHECKBOX 
 Downtown   FORMCHECKBOX 
 Polytechnic   FORMCHECKBOX 
  Tempe   FORMCHECKBOX 
 West    FORMCHECKBOX 
 Other (specify location)                                                                  

	AUTHORIZING NAME and SIGNATURE

	Dean or Non-Academic Director or above - signature required prior to processing request

	
	Print Name and Title Clearly:       

	
	     

	
	Signature
	
	Date


	INTENDED FUNDING: 
 FORMCHECKBOX 
 Department   FORMCHECKBOX 
 Seeking General University Funding   FORMCHECKBOX 
 Grant funded   FORMCHECKBOX 
 Other (specify)      
	

	Detailed Description:  (what is needed, when needed, duration of need.  Provide attachments as necessary.)      


	Project Justification: (Include detailed reason for need.  Describe implications if need is not met).      



	ADDITIONAL INFORMATION
	(Enter those that are applicable)

	Building Name and Number: 
	                                         Room Number(s):            Estimated Square Footage:        

	Architecture
	Mechanical
	Electrical

	 FORMCHECKBOX 
  Classroom Renovation
	 FORMCHECKBOX 
  Heating & A/C
	 FORMCHECKBOX 
  General (outlets/switches)

	 FORMCHECKBOX 
  Lab Renovation
	 FORMCHECKBOX 
  Exhaust
	 FORMCHECKBOX 
  Special (New Equip.)

	 FORMCHECKBOX 
  Office Renovation
	 FORMCHECKBOX 
  Cleanroom/Lab Equip
	

	 FORMCHECKBOX 
  Fire / Safety / ADA
	 FORMCHECKBOX 
  Plumbing
	IT  

	 FORMCHECKBOX 
  Furniture, Fixtures & Equip.
	 FORMCHECKBOX 
  Other
	 FORMCHECKBOX 
  DataComm

	 FORMCHECKBOX 
  Other
	
	 FORMCHECKBOX 
  Phones


	Please return this signed form to Facilities Management (FACMAN) mail code 5112; or
fax to 480-965-0120; or email a signed PDF to FACMAN@asu.edu



