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	State of Washington 

MODIFIED PRE-DESIGN: 
CHANGE OF CONDITIONS

Last Updated On: August 10, 2016
	For Administrative Use:
DES Project Number:





This form is to be completed for state agency, community college, board and commission requests for changes to the terms of a modified predesign approval by the office of financial management.  Complete all areas of this form as thoroughly as possible.  For more information, see instructions located at OFM | Modified pre-design.  To check spelling and grammar select CTRL-S.

	PROJECT SUMMARY

	CONTACT INFORMATION

	Agency Name:

     
	Agency Number:

     
	Contact Person:

     

	Phone Number:
     
	E-Mail Address:
     

	REQUESTED PROJECT INFORMATION

	Project Title (example: Relocation of Agency X Headquarters):
     

	
	OFM Approval
	Proposed Revision

	Square Feet
	     
	     

	Annual Full Service Cost
	     
	     

	One-Time Cost
	     
	     

	Occupancy Date
	     
	     

	JUSTIFICATION

	Describe the circumstances that created the need for this project revision.

     

	Describe the alternatives that were explored prior to submitting this revision. 


	SCOPE SUMMARY 

	Describe any change to original scope of the project, such as square footage or program use changes. 


	Square Footage Summary

	
	OFM Approval
	Proposed Revision

	User Count
	     
	     

	Square Foot Per User
	     
	     

	Workspace Count
	     
	     

	Square Foot Per Workspace
	     
	     

	COST SUMMARY

	If changes to the ongoing or one-time costs for the project are proposed, complete the following information.

	The changes in the ongoing project expenses will be funded through:  

 FORMCHECKBOX 
Existing Facilities Funds      FORMCHECKBOX 
 Other Operating Funds    FORMCHECKBOX 
 Future Budget Request

	What fund source(s) will be used for the ongoing funding of this space?



	The one-time project expenses will be funded through:  

 FORMCHECKBOX 
Existing Facilities Funds      FORMCHECKBOX 
 Other Operating Funds    FORMCHECKBOX 
 Future Budget Request

	What fund source(s) will be used for the one-time funding of this space?

     

	AUTHORIZATIONS

	I certify that the requested space is necessary, funds are available to implement this revised request and that all information is accurate based on the best available information.

	Agency Financial Manager Signature 
	
	Date:      

	Printed Name and Title      
	     

	Agency Director or Designee Signature 
	
	Date:      

	Printed Name and Title
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