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REQUEST FOR INFORMATION FORM 

Project Name: Date: 

To: From: 

RFI NO: SPEC/DWG NO: 
SUBJECT: 

REQUEST/ 
STATE IF ON 
CPM: 

PROPOSED 
SOLUTION: 

ENGINEER 
RESPONSE: 

TIME IMPACT 
� YES 
� NO 

IMPACT CONTACT COST 
� YES 
�   NO 

  REVIEWED BY:_______________________ REVIEWED DATE:__________________ 


	Application: 
	Grant: 
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	Project Name 1: 
	Project Name 2: engservices@evmwd.net
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