ESTATES AND BUILDINGS DEPARTMENT

AUTHORITY TO INCREASE PROJECT FUNDS

	PROJECT NUMBER
	


	PROJECT NAME
	


	INCREASE HOLDING ACCOUNT
	YES/NO
	if No please fill in Cost Structure to be increased below


	COST CENTRE  CODE
	
	
	
	
	
	


	ACCOUNT  CODE
	
	
	
	


	JOB ACTIVITY  CODE
	
	
	
	
	
	


	ADDITIONAL AMOUNT REQUESTED
	


Reason for Additional Funds:

	Signature:  

	

	(Project Manager/Project Leader)



	Date:
	


	APPROVED/REJECTED*

	Signature:  

(Depute Director/Building Operations Manager/Engineering Operations Manager)



	
	


	Increase Carried out in EBIS
Signature: 

Date:
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