	Figure 9-4. Change Order Request Form


	Change Order No.

	
	

	Section 1 - Project Information

	Client Name:
	
	Project Name:
	

	Project Manager:
	
	Project Number:
	

	PM’s Phone Number:
	
	
	

	Section 2 - Change Request Information

	Initiated by:
	
	Date Submitted:
	

	Initiator’s Phone Number:
	
	Date Completed:
	

	Description of Change Request:
	

	Justification for Change Request:
	

	Section 3 - Change Request Investigation Decision

	Estimated Work Effort to Investigate:
	
	Actual Work Effort to Investigate:
	

	Estimated Cost to Investigate:
	
	Actual Cost to Investigate:
	

	 FORMCHECKBOX 

 FORMCHECKBOX 


	Investigation Accepted

Investigation Rejected


	Client 

Representative(s):
	
	Date:


	

	
	
	Service Provider 

Representative(s):
	
	Date:
	

	Reason for Rejection:
	

	Section 4 - Change Request Implementation Decision

	Impact of Change Request on SOW

	SOW Section
	Impact/Change

	
	

	
	

	

	Category of Change
	From
	To

	Cost
	
	

	Schedule
	
	

	Manpower
	
	

	Estimated Work Effort to Implement:
	
	Actual Work Effort to Implement:
	

	Estimated Cost to Implement:
	
	Actual Cost to Implement:
	

	 FORMCHECKBOX 

 FORMCHECKBOX 


	Implementation Accepted

Implementation Rejected


	Client 

Representative(s):
	
	Date:


	

	
	
	Service Provider 

Representative(s):
	
	Date:
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