
Date:

Location:

By:

  DATE ISSUED 

I. Description Of Work Needed:

RoomBuilding Name

Contact Person's Name Contact Person's Email AND Phone Number 

 You may attach sketches, drawings, detailed requirements, or written justification of the work to be estimated.

Submit this form to UTFSProj@listserv.utk.edu  
An estimator will contact you for other details. Estimate will be returned to you on this form for approval.

Building No

II. This section for Facilities Services Use Only (Estimate will be indicated here & returned for departmental approval)

Estimate No:
DateConstruction Services Director

III. APPROVALS - If you approve the estimate above and would like for this project to proceed, please have signed by
 the IRIS Departmental Approver (where highlighted below) and indicate account to charge.

WO#

Date

ESTIMATE REQUEST
Please type or print and send form to UTFSProj@listserv.utk.edu

DATE COMPLETED TOTAL

DateOptional Departmental Use/Review IRIS APPROVER - REQUIRED SIGNATURE

IV. The work requested above has been approved as a Facilities Services Project and has been issued to
the Construction Services Director for assignment

Estimated Cost:

EstRequest 8/2/2022

PLEASE INDICATE THE ACCOUNT TO BE CHARGED UPON PROJECT COMPLETION: 

This section for Facilities Services Use Only
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	T-13884 Jessie Harris 412 Paint.pdf
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