ENCUMBRANCE ROUTING SLIP
NOTE: All encumbrances subject to a 1% BOLI fee.
*Date:  ______________________________
*Initiator:  ____________________________________________
*Contractor/Consultant:  __________________________________________________________________
*Building, Room:  ________________________________________________________________________

†Project #:  _______________________________	
†Index: __________________________________	
†Work Order #: ___________________________
*Final Completion Date: ___________________
*Encumbrance Amount $___________________ 

†One of three is required
*Required

Encumbrance Type
☐	Firm Fixed
☐	Not To Exceed
☐	Best Guess
☐	Change to Previous:
Previous Amount 	$____________ 

Increase/Decrease	$____________                      New Amount 	$____________

Please submit a copy of the Quote/Proposal with this form. Thank You.



For office use only  
Contract #:	
Contracts Specialist	_________________________
Accounting Manager	_________________________
Accounting Entry	_________________________
BOLI Work Order #	_________________________

Email sent to: 
Date: _____________
Vendor: ______________________________________________
CC’d: ___________________________________________________

                                                  _________________________________ 

	   SCANNED?

	   







