
Change Order  

 

Client: ……………………………………………….. Project #: ……………………………………………….. 

Date: …………………………………………………. 

 

Details of change(s): 

 

 

 

 

 

 

 

 

 

Schedule impact: 

 

Budget impact: 

 

� OKAY TO PROCEED  

� DO NOT PROCEED  

 

Please advise if there are any questions or if the information is incorrect. 

Please sign and return to [your firm name]. If you will be faxing a reply, please call our office 

prior to transmission. Thank you.  

 

 

………………………………………………………….. ………………………………………………………….. 

Signature  Print Name/Title 

 

………………………………………………………….. 

Date 


