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	MINOR SERVICE REQUEST FORM
University of Connecticut Health Center

Facilities Development and Operations


	Complete form, obtain required signatures and fax or mail to Facilities Development and Operations. Mail Code - 1020.      Fax  x8710.   Complete instructions can be found on the next screen.   Should you have any questions or require assistance, please call         X 2125.  Thank you. 


	
	
	FOR OFFICE USE ONLY

	1.
	Requester:
  
	**Project Information**

	2.
	Contact Person:

	

	3.
	Department: 

	Minor Service #:_____________________________________

	4.
	Telephone: 679-                 MC:                 Fax                 .
	Title:______________________________________________

	5.
	Service Requested: (Instructions on back)
	Proj. Coord:________________________________________

	
	 FORMCHECKBOX 
     Minor Service (<$5,000)
	Extension:________________Estimate Start Date__________

	6.
	Project Location:  Bldg  

Floor/Room  

	Assigned WO#                                       Trade

	7.
	Desired Occupancy Date:

	__________________       _____________________________

	
	
	__________________       _____________________________

	
	
	__________________       _____________________________

	
	
	


	8.
	Describe the service required: 



















































































	9.
	Institutional Div:
	 FORMCHECKBOX 
  Hospital

 FORMCHECKBOX 
  Medical
	
	Fund
	Organization

	Account

	Program


	
	Fund Source

(FOAPAL)

(MANDATORY)
	 FORMCHECKBOX 
  Dental

 FORMCHECKBOX 
  Admin

 FORMCHECKBOX 
  Is your Dept. part of Univ. Health Systems. Check if yes.
	Minor Service
	
	
	
	


	
	
	Signature
	Date

	10.
	Minor Services require only one authorized signature
	
	

	
	(See reverse side for list of authorized signatories.) 
	
	


	11.
	Does your door have a combination lock:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


Form 540.20A
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INSTRUCTIONS

Please refer to the following instructions when completing a Minor Service Request Form.  Please do not leave any areas blank.  This may cause a delay in processing.  Return to Facilities Development and Operations, MC-1020 or Fax to x8710.  If you have any questions or require assistance please call extension 2125.


Name the contact person with decision authority for the project, if other than the requester.


Describe service requested.
Minor Services:  Services which cost less than $5000 and do not affect space utilization or require changes in equipment, structure or occupancy.  Examples of Minor Services include: picture hanging, adding and electrical outlet, installing bookshelves, installing coat hooks, furniture assembly.

Minor Services require FOAPAL coding and authorized signature as listed below.


Indicate the actual location where the minor service will take place.

  
You must include the complete FOAPAL coding to which the minor service will be charged.  Indicate this number next to the minor service phase.  Processing will be delayed for requests submitted without valid coding.


Authorized signatories for Minor Services:


Hospital, Administration,









Medical School & Finance 



Department Heads

Dental School





Dental Dean

Please check the appropriate box.  If you have a combination lock, you will be contacted to obtain 
entry.

Cancellation Notice:
Should the submitted request need to be canceled, the requester must submit written notification to Facilities Development and Operations via inter-office mail or fax prior to the start of work.  If Facilities Development and Operations is not notified prior to the assigned Trade initiating the work, the requester will be responsible for all charges incurred by the Trade up to the time of receipt of the official notification.

