Administrative POLICY AND PROCEDURE ____

Furniture Purchases and Space Planning


SPACE PLANNING REQUEST FORM
Please use text boxes to fill in information below

Contact Information

Date:      
Department:      
Department Contact and Phone Number:      
Description of Request

Location (Indicate whether at Civic Center or off-site; if at Civic Center, indicate floor and room)

     




Justification: (Check all that apply and give brief description)
 FORMCHECKBOX 
 Health & Safety (e.g. ergonomic needs)





     
 FORMCHECKBOX 
 Operational/Efficiency





     
Number of Employees Affected (Select using drop-down menu):   FORMDROPDOWN 

Describe Current Work Conditions (Give brief description): 

     
Funding Information

Source, if applicable (List center and account numbers):      
_____________________________________
Department Head Approval

Send request form to:

David Vaughan, DPW

email to dvaughan@marincounty.org or fax to 473-3724 

cc: David Speer, CAO

email to dspeer@co.marin.ca.us or fax to 473-4104 
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