
 

 

 MUHLENBERG COLLEGE 
 DEPARTMENT OF PLANT OPERATIONS 
 
 REQUEST FOR ESTIMATE & PROJECT AUTHORIZATION FORM 
 
SECTION I:        DATE:    
 
Description of Requested Project:          
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
(A sketch may be provided on the attached grid sheet.) 
 
LOCATION OF PROJECT:   Bldg.     Floor  Rm.   
 
REQUESTOR DATA: 
  Department:     By:       
  Contact Person:    Phone #:      
  Date Required:     
 
FUNDING SOURCE: Account #:   -  
AUTHORIZATION: 
   Signature of Individual Making Request:      
 
 
SECTION II:  APPROVALS 
 
 Department Chair/Manager's Signature:        
 
  Vice President/Dean's Signature:       
 



 

 

Please provide sketch as required.  Include as many views as needed and data such as height, width, 
length, thickness and full dimensions.  Use extra sheets as required. 
 
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         




