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CONTROL DESCRIPTION EST MHRS EST MAT COST OTHER COST

FACILITY:

(The Proponent is ANG/CEE)
CIVIL ENGINEER WORK ORDER

WORK REQ NO: WORK ORDER NO: RP VOUCHER NO: ESTIM ATED:

ACTUAL:

DESCRIPTION OF W ORK:

PREVIOUS EDITIONS ARE OBSOLETENGB FORM 327, APR 97, (EF) (Adobe V. 4.0)

REQUESTER AUTHORIZATION COMPLETION

NAME: SIGNATURE: SIGNATURE OF COST CENTER SUPERVISOR:

ORGANIZATION/DATE:                                                                           DATE: DATE:




