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CAPITAL EQUIPMENT  

PROJECT FORM 

 

 

 

Project Title: _________________________________________________________________________________  

Date of Request: _________________   Project Start Date: ______________    Project End Date: _____________ 

Responsible Department: ______________________________  Department Org: _________________________ 

Responsible Employee: _________________________________________________________________________   

E-mail: __________________________________________ Phone Number: ___________________________ 

Financial Manager Approval: 

Name: ________________________________________   Signature: _____________________________________ 

Project Description (Include purpose/function of asset upon completion): 

 

 

 

 

 

 

 

 

Estimated Cost: 

Materials $ _________________________________    Outside Services $ ________________________________ 

 Fiscal Year End Update on Project: Please provide the status of your project at 4/30 

 

Upon Project Completion: 

Date Asset Put Into Service __________________    Total Cost of Project (Excluding Labor) $ _________________ 


	Project Title: 
	Date of Request: 
	Project Start Date: 
	Project End Date: 
	Responsible Department: 
	Department Org: 
	Responsible Employee: 
	Email: 
	Phone Number: 
	Name: 
	Outside Services: 
	Materials 1: 
	Expense: Off
	Capital: Off
	Activity Code Assigned: 
	Date Asset Put Into Service: 
	Total Cost of Project Excluding Labor: 
	Text1: 
	Text2: 


