	ALTERATION REQUEST

North Carolina Department of Administration

Division of Facility Management

919-733-3855

Attach the document to an email message and electronically mail the request form to Engineering.Services@doa.nc.gov
Each field on this form requires an entry.  Incomplete forms will be returned without action to the sender.

Move the cursor to the field with an asterisk in the label and press F1 for additional information.

Revised February 2007

	1.  COMPLETE THIS PORTION FOR BILLING PURPOSES.

	

	DATE OF REQUEST:
	     
	DEPARTMENT:
	     

	* NAME OF REQUESTER:
	     
	DIVISION:
	     

	* ELECTRONIC MAIL ADDRESS:
	     
	* MAIL SERVICE CENTER ADDRESS:
	     

	* OFFICE TELEPHONE NUMBER:
	     
	CITY, STATE, ZIP:
	     

	OFFICE FACSIMILE NUMBER:
	     
	* COMPANY AND CENTER NUMBERS:
	     

	

	

	2.  COMPLETE THIS PORTION FOR LOCATION OF ALTERATION WORK.

	

	* POINT OF CONTACT:
	     
	BUILDING NAME:
	     

	* TELEPHONE NUMBER:
	     
	* STREET ADDRESS:
	     

	* ROOM NUMBER (S):
	     
	CITY, STATE, ZIP:
	     

	

	

	3.  COMPLETE THIS PORTION FOR DESCRIPTION OF DESIRED WORK.  INCLUDE SCOPE OF WORK AND OTHER PERTINENT INFORMATION.

	     


