
                

CHANGE ORDER REQUEST 

 

Requestor/Department Name: _________________________ 

Vendor/Contractor Name: ________________________________ 

Vendor Number:   ___________ 

Name of Project: __________________________________________ 

Purchase Order Number (if applicable): _________________________ 

Amount: _______________________ 

GL Account: _______________________ 

 

Change Order Type (description of proposed change)
 _____________________________________________________________
 _____________________________________________________________ 

Justification/Reason for Change 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________  

Approval: 

              

 Department Head Signature      Date 


