
 
Owner Change Request 

 OCR #:  Date  
 

Updated:  05/2023   
 

REQUESTOR INFORMATION 
 Name of Requestor: 
 Email & Phone of Requestor: 

Dept or Unit of Requestor: 
 Manager of Dept. or Unit: 
  
PROJECT INFORMATION 

Project Title / Number: 
Project Manager (PM):   
Building Name:   
Location / Floor:  

 
TYPE OF CHANGE:   

 Regulatory 
 Safety 
 Operational Savings or Efficiency 
 Broken or Repair 
 New Work 

 
DESCRIPTION  
Short 
Description or 
Title of 
Request 

 

Description 
 
 
 
 

 

Justification 
 
 
 
 

 

Funding 
Source  
(if known) 

 

Required 
Signatures 
 

Submitter / Sponsor              Signature and Date here 
 
Dept. or Unit Manager           Signature and Date here 

 
Below to be completed by Project Manager 

 SCOPE IMPACT:                No      Yes 
COST IMPACT:                No      Yes 
SCHEDULE IMPACT:                 No      Yes 
TRIGGER AUGMENTATION:     No      Yes 

Approvals Submitter / Sponsor                No      Yes       N/A    Signature and Date here 
 
Dept. or Unit Manager            No      Yes       N/A    Signature and Date here 
 
Facilities PM                           No      Yes       N/A    Signature and Date here 
 
Facilities Director                    No      Yes       N/A    Signature and Date here 
 
Facilities Exec Dir or CFO      No      Yes       N/A    Signature and Date here 

  

Project

https://app.smartsheet.com/b/form/cf66ff54bd094b43aa1830159e0d8448
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