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The School Board of Broward County, Florida

Facility Plan ﬁnﬁand_ﬁeal—ﬁstate Department

|l g tr |
OFFICE/CUBICLE CONFIGURATION FORM
-_—

Tracking Murnber {To be issuad by the Facility Planning & Real Estate Dapartment)

Mama of Requastar

Departrment/Division

Phone Mumber E-Mail

Is this a requast to change the configuration within an occupied office/cubicle? T vae [ Mo

Is this a request to change the use of existing space within a departmeant? T yas [ Mo

Does this change require any renovations of space? T yee [T Mo

Dascription of Raquest

ilf yes to any of the above, please describe request

in detail. attach skatch of existing/desired configuration
if applicabla)

If vas, state amount available

Is thera a critical deadline for a decision about this requeast? M ves [ Mo

Should funding be neaded for this requast, do you have authorized funds for this project? [ Yes

Mo

If Yas, Whan

Departmant Director/Dasignes

Signature: Date:
TOBE USED ONLY BY FACILITY PLANMNING AND REAL ESTATE DEPARTMENT
PROJECT COMPLETE

Signature: Date:

Litility Service Person

Signatura: Crate:

Manager, Administrative Sites

Sigrature: Data:

F.5. or Designas

MITE: Please returmn completsd formn to the Facility Planning and Real Estate Departrment, This form will bs reviewsd by Facilitg

Planning and Peal Estate Department, You may b2 contaced for additioral infarmnation and sitevisit will be peiformed after a dadsion is made,

Frirm &




