
By:

Date

Dean/Director
Vice Chancellor for Requesting Dept.

                                 Yes      No Authorized by

Requester/Dept. Head 

~Part III:  Approval of Work Order/Cost Estimate~

I have read and concur with the above expenditure of funds.  I also understand that e-mail submission of this form 

constitutes as my signature.  Hand-written signatures and dates are to be printed in the bottom box.

The following project/plans are submitted for your approval. PLEASE HAVE 

SIGNED BELOW (PART III), AND RETURN IF ESTIMATE IS APPROVED 

AND TO BE CONVERTED TO A WORK ORDER. COST ESTIMATES ARE 

VOID IF NOT APPROVED AND RETURNED WITHIN 30 DAYS.    

TO BE COMPLETED BY FACILITIES MANAGEMENT PERSONNEL ONLY

Cost Estimate Total $
Cost Estimate Prepared: Date

~Part II:  Cost Estimate~ DATE STAMP: PLEASE DO NOT ALTER 

Warehouse

WOC

Description of Work:

Custodial

Motor Pool

Location of Work:

Move & Haul

HVAC

Dept. Budget Number:

Plumbing

Request for: (select one) 

Lock Shop

Electrical

Requester's Name: 

Paint

Phone Number:

Roofing

~Part I:  General Information~

Date Assigned

Date:

Sign Shop/Floor Plans

EHS

Requesting Dept.:

Carpentry

WORK ORDER/COST ESTIMATE FORM

PLEASE ONLY COMPLETE SHADED SECTIONS
O: 501.569.3390 | F:  501.569.8272

UNIVERSITY OF ARKANSAS AT LITTLE ROCK FOR FACILITIES MANAGEMENT USE ONLY
FACILITIES MANAGEMENT

Work Order Number(s)

Fax Number:

Date Submitted:

Cost Estimate (This requires a minimum 

of 10 business days.)

Work Charged to Department

If a hand-written signature is required, please sign/date in the boxes below this one.

Date Received:


