
The University of Southern Mississippi 
 

Request for Cost Estimate 
 

Date_____________ 
 
TO: Physical Plant Division, P.O. Box 5058 
 
FROM: Name_____________________________Title___________________________ 
 
Department_____________________________________ P.O. Box _________________ 
 

 
Cost Estimate Information 

Description: 
 
Location (Building and Room Number): 
 
Justification: 
 
Contact Person:                                  Telephone Number:  
 
Funding Source: 
 
Special Conditions / Other Information: 
 
Request Approved By: 
 
_______________________________________________ 
Department Chairman                                                  Date 
                                                                            
_______________________________________________ 
Responsible Vice-President                                          Date 
                                                                    
_______________________________________________ 
Dean or Director                                                           Date 
                                                                                    
_______________________________________________ 
Vice-President for Business and Finance                     Date 
                                              


