@ Request for Field Modification
COSUMNES

COMMUNITY SERVICES DISTRICT

Control Number:

Requesting Organization:

Requesting Organization Contact Information

Name: Day Phone:
Email: Eve Phone:
Type of Modification: [ ] Permanent [ | Temporary (Dates from to )

Location of Modification (park& field):

Detailed description of proposed modification: attach separate sheets if necessary:

Impact of modification to your program: attach separate sheets if necessary:

Financial contribution: [ ]No [ ] Yes, we are willing to contribute $

Labor contribution: [_] No [ ] Yes, type: [ ] skilled craftsmen [ _] general labor

Materials contribution: [ ] No [ ] Yes, describe:

Signed: Date:
Title:
Cosumnes CSD Staff Use Only

Staff: [] Approved [ ] Disapproved

Title: Signature: Date:
Staff: [] Approved [ ] Disapproved

Title: Signature: Date:
Estimated cost: Estimated Time:

Funding agreement:




