The Corporation of City of London APPLICATION REQUEST FOR

London Community Services Housing Division REPLACEMENT RESERVE FUND EXPENDITURE
(Federal Programs Only)

Corporation Name: Date:

Project Name: (If applicable)

Contact Person: Phone No.: Fax No.:
Balance of Capital Reserve: As of:
Legislative Policy & Marketabilty: o
Priority of the replacement: Life Safety: O Structural Integrity: [ Requirement O Directives Building Functionality: ] Cost Effective Initiatives: O
Life Expectancy O
Description of Item(s) to be Replaced or repaired:
Last time Replaced: Date of Last Inspection:

Description of Problem(s):

1 Contractor: Bid Price: HST: Total: HST# O

2 Contractor: Bid Price: HST: Total: HST# O

3 Contractor: Bid Price: HST: Total: HST# O
Contractor Approved:

Provide Reason(s) for choosing Contractor:

Was Corporation Spending Policy followed? Yes: O No: O
Approved by Board or Authorized Delegate: Yes: O No: O

Name: Position: Date:




	Capital Reserve Request

