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	Change Request



Thank you for submitting your Change Request!  A Change Request is required for all changes to a project in reference to hours, budget, and resources. If you experience any difficulties or have questions, please feel free to contact the Portfolio Management Team at CO-OITPORTFOLIO@dot.state.fl.us.
 = Required – All fields with a red star are required and must be complete in order to proceed.
Request Title 
	



	Requestor’s Name 
Format: Last Name, First Name

	 


	Requestor’s Phone Number 
Format: (xxx) xxx-xxxx

	  



	Effect on Budget: 
What will be the impact on the budget dollars or hours?  

	☐   Increase
	Increase in hours or costs

	☐   Decrease
	Decrease in hours or costs

	☐   No Change
	No change in hours or costs



	Change in Hours:
If hours are effected, specify the amount of the increase or decrease in hours.  If hours are not affected, record a “0”.

	    



	Change to Budget Cost:
If costs are effected, specify the amount of the increase or decrease in costs.  If hours are not affected, record a “0”.

	    $



	[bookmark: _GoBack]Revised Project End Date
If it is not affected, leave blank.

	    ____ / _____ / ________






	Explanation of the Change to the Project:  
Use as much space and/or attachments as you would like to thoroughly describe the circumstances regarding the change that is being requested.

	 


Justification:
Explain why this change is necessary.
	 


What will be the impact (Financial and otherwise) if this Change Request is not approved? 
Use as much space and/or attachments as you would like to thoroughly explain what potentially could occur if the request is not approved.
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