Request for Service Expansion

Title of Service Expansion       ______________________________________          
Name of Department: _____________________________________________

Purpose and Justification: 

(Use statistics where available and attach additional sheets as necessary) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	Estimated

Cost/ (Savings)
	Detail Explanation/ Justification of Cost

	Personnel
	
	

	Operational
	
	

	Capital Outlay
	
	

	Total Expenditures
	
	


	Revenue to offset Costs
	
	

	Total Cost of 

Service Expansion
	
	


*Please send an electronic version of these forms to the Finance Director via email when you submit your budget documents.
