
Form 39B

Submit Form To: Borough Director, Resident Engineer

CHANGE ORDER WORK REQUISITION
FOR CHANGE ORDERS ONLY

 Sheet___of___

Payment Req. No.________________ Partial/Final) Payment Period  From______________to_________________inclusive

Contract No._____________________________  Comptroller’s No.______________________   Borough_____________________

Job Description____________________________________ Contractor’s Name__________________________________________________

Address______________________________________________________________________ Tel. No._______________________

C.O.
No.

Description: Include type of C. O., i.e. Lump Sum,
Not to Exceed Unit Cost or T&M, Unit Cost or

T&M Final Cost

DPR Letter Date Amount
Approved

Previously
Billed Amount

Total Cost To Date

TOTALS:
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