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REQUEST FOR FUNDS 
 
 
Project Name:  UWF Project #:  

Department / BR #:  
 

Project Mgr: 
 

Date of Request: 
 

Current Approved Funds: 
 

Additional Funds Requested:  
 

TOTAL FUNDS: 
 

Project Manager’s Recommendation on Funding Source for this Request:  

Justification for Request For Funds (please attach copy of quote, change order request or other documentation for this funding 
request): 
 
 
 
 
 

 
 
Approved & Date:                  
   Director, Facilities Management    Director, Architectural & Engineering Services 
 
Approved & Date:                  
   Associate Vice President, Facilities Services  Project Manager 
 
Budget Transfer to be completed by Business Manager:    □ Yes (see attached Budget Transfer Request)     

□ No  
        

         Business Manager, Facilities Services                   Date 
 
Comments:              
               
               
               
               
               
               
 

University of West Florida 
Board of Trustees 
Facilities Development & Operations 
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