Housing Provider Kit ® Maintenance

BC Housing CONTEMPLATED CHANGE ORDER

Estate Biock/Name & Address:

Cost Centre

Cat. Code #
Contractor: Date: W/O // Bid Call #
Change Order #
Contract for:
Description of Change:
Change
Total of this Contemplated Change Order $
Contractor's Signature: Date:
Consultant's Signature: Date:
BC Housing Approval: Date:
FOR BC HOUSING INTERNAL USE ONLY
Original Budget Amount $ Revised Budget Amount $
Approval: Date:
ADM-48 JUNE 2001
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