	WORK REQUEST (MAINTENANCE MANAGEMENT) (PW Department see Instructions
NAVFAC 9-11014/20 (REV. 2/94(E-F)) (New S/N number pending) in NAVFAC MO-321)
                                                                                                                                                                                                                                                    Industries Job Order Number

	                          Quality Assurance/Job Complete

                                                           Date QA/Complete             Initials

                           Screen Shop: ________________       ________

                             Metal Shop: ________________       ________

                            Wood Shop: ________________       ________


	   SS-05-

	
	     MS-05-

	
	     CS-05-

	PART I –REQUEST (Filled out by Requestor)

	1.  FROM

                
	2.  REQUEST NO.

	3.  TO          

    CPBB, INDUSTRIAL WORK ANNEX
	4.  DATE OF REQUEST

     


	5.  REQUEST FOR

                                      FORMCHECKBOX 
    COST ESTIMATE                         FORMCHECKBOX 
    PERFORMANCE OF WORK
	5a.  REQUEST WORK START

	6.  Point of Contact(s)

NAME:       
             _____________________________________________________________________________
	PHONE:       
                ___________________________________________________


	7.  SKETCH/PLAN ATTACHED

 FORMCHECKBOX 
  YES                FORMCHECKBOX 
  NO

	e-mail address:        
	

	8.  DESCRIPTION OF WORK AND JUSTIFICATION (Including location, type, size, quantity, etc.)
     
	FOR SIGN WORK DO YOU NEED HOLES?

 FORMCHECKBOX 
  YES              FORMCHECKBOX 
  NO

PROVIDE LOCATION FOR HOLES

	      

	9.  FUNDS CHARGEABLE
	10.  SIGNATURE (Requesting Official)

	Screen Shop –                                                                                                  PART II—COST ESTIMATE

  Metal Shop –

 Wood Shop –                                                                  (Filled out by Production Control Division if Estimate Required)

	11.  TO
	12.  ESTIMATE NO.

	13.  COST ESTIMATE
	14 SKETCH/PLAN ATTACHED

                                                                           FORMCHECKBOX 
      YES                 FORMCHECKBOX 
         NO

	A. LABOR
	$           NONE
	

	
	
	15.

            FORMCHECKBOX 
     APPROVED.           PROGRAMMING TO START ___________     ________.

            FORMCHECKBOX 
     APPROVED.           BASED ON PRESENT WORKLOAD, THIS JOB CAN BE 

                                                      PROGRAMMED TO START IN _____​​​​           _______, IF 

                                                      AUTHORIZED BY 25TH OF _______  _____ AND FUNDS 

                                                      ARE MADE AVAILABLE.

            FORMCHECKBOX 
    DISAPPROVED.      (See Reverse Side)

	B. MATERIAL
	$
	

	C. SURCHARGE 25%
	$
	

	D. EQUIPMENT RENTAL/USAGE
	$           NONE
	

	E. CONTINGENCY
	$           NONE
	

	F. TOTAL
	$
	16. SIGNATURE


	17. DATE

	PART III --- ACTION (Filled out by Requestor)

	8. TO

	19. AUTHORIZATION TO PROCEED IS ATTACHED (Check on if other than PW funds are involved)

                                          FORMCHECKBOX 
      NAVCOMPT 140                    FORMCHECKBOX 
      OTHER
	20. WORK REQUESTED

      FORMCHECKBOX 
    Has been            FORMCHECKBOX 
  Has been       FORMCHECKBOX 
   Will be performed

              cancelled                 deferred               by others



	21.  JOB ACCEPTANCE SIGNATURE
	22. DATE JOB RECEIVED

	Please contact: GYSGT WALLS      e-mail:  WALLSBR@PENDLETON.USMC.MIL     call:  (760) 725-3981  DSN: 365-3981  fax:  (760) 725-8564








