
Uintah School District Capital Outlay Request FY 12    No.____ 
 

 
Requested Project/Item:   
School/Program:  
Total Costs: $ 
Submitted by:   
Work Preformed By:     _____  Maintenance   _____ Sub-Contractor   _____ N/A 
 
 
Detail Description of Request:  
 
 
 
 
 
 
Impact if Request is Denied: 
 
 
 
 
 
Is this Project an Emergency: 
 
 
Can this Request wait until the following Budget Year: 
 
 
 
 
Cost Detail (Attach copies of bids/estimates): 
 
 
 
 
Alternative/Additional Funding Sources: 
 
 
 
 
 
Signatures Required: ________________________________________________ 


