SUBSTITUTION REQUEST FORM
(Submit not less than ten (10) days before bid date)


PROJECT:	____________________________________________________________________

TO:		(Design Consultant)

We hereby submit for your consideration the following product instead of the specified item for the above project:

Section: ___________	Paragraph: ____________   Specified Item: ________________________

PROPOSED SUBSTITUTION:

Attach complete technical data, including laboratory tests, if applicable.  Include complete information on changes to Drawings and/or Specifications which proposed substitution will require for its proper installation.  Fill in blanks below:

A. Does the substitution affect dimensions shown on Drawings?

    	_____________________________________________________________________

B. Will the undersigned pay for changes to the building design, including engineering and detailing costs caused by the requested substitution?

_____________________________________________________________________

C. What effect does substitution have on other trades?

_____________________________________________________________________

D. Differences between proposed substitution and specified item?

_____________________________________________________________________

E. 	Manufacturer’s guarantees / warranties of the proposed and specified item?

			Same			Different (explain on attachment)

The undersigned states that the function, appearance and quality are equivalent or superior to the specified item.

_____________________________________For Use by Design Consultant:

· Accepted

· Accepted as Noted

· Not Accepted

· Received Too Late

By:      _____________________________

Date:    _____________________________

Remarks: _____________________________

Submitted by: 

_____________________________________		
Signature			Date
							
[bookmark: _GoBack]_____________________________________
Firm or Company								

_____________________________________							
Address Line 1

_____________________________________
Address Line 2			
					
_____________________________________
Telephone				
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