Attachment 2 – Proposed Change Order

PROPOSED CHANGE ORDER
PROJECT NAME: ................................................................................................................................

Project No.……………………….
	APPLICANT
	DATE OF SUBBMITION THE APPLICATION
	EFFECTIVE DATE

	
	
	

	CHANGE DESCRIPTION
/ADD DRAWINGS NECESSARY FOR DESCRIPTION, LIST OF EQUIVALENT PARAMETERS 
	

	NECESSITY FOR CHANGE
	

	IMPACT ON THE SCOPE AND/OR RESULTS 
	

	IMPACT ON COST AND SCHEDULE 
	

	IMPACT IF NOT FUNDED
	

	DECISION
	ACCEPTED
	DENIED

	
	SIGNATURE
	DATE

	PROJECT MANAGER
	
	


APPROVED:

…………………………………………….
