
Rev. 3.2021 

Physical Plant 
Request for Cost Estimate 

To: Physical Plant Department Date: 
P.O. Box 5058  OR  Fax: (601) 266-4444 

From: 
Name:  Title: 
Department: 

Cost Estimate Information 

Box Number: 

Building Name/Location:    
Room Number:  
Justification/Description: 

Contact Person: Telephone Number:  
Funding Source:   
Special Conditions/Other Information: 

Request Approved By: 

Department Head/School Director Date 

Dean or Director Date 

Responsible Vice-President or Office of the Provost Date 

(Academic Affairs Only – Office of the Provost) Date 

For office use only: 

Date Received: OK to Proceed: CC 
Office:  Notes:    
DB:   
Notes:  _ 
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