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Polk County Weatherization
REQUEST FOR CHANGE ORDER

Project #: Project Address: _—___
Contractor: Contractor Address:
City, State, Zip: Date of Service: é/ (, / 5/
Code | ' Reason for Request A ' Mat.$ | Labors | Totals | A | D
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TOTAL 30 %ll,r ’DLI )(

Increase Amount: $§ {20 Decrease Amount: $ {[/ 4 )

Total Cumulative Amount: $ l@

Evaluatognature:

Contractor signature:

Date: (/4 /7

Date:

If Total Cumulative Amount of Change Orders Exceed $1,000.00, Housing Services Manager
Approval is Required.

[J Disapproved: Reason:

Housing Services Manager: Date:

Place Original in Project File, Provide Contractor with Copy





