TENANT IMPROVEMENT
FUNDING REQUEST

Section 1 - Requestor

Requestor Information

Date

Name

Phone

Email

Director Name/Authorizing Signature

Space Description

Building Address

Floor/Suite/Room

Project Request

RTN/Project Number (if applicable)

Facilities/Landlord Contact

Brief description of improvements
requested

Construction Cost to be Funded by Tl

Total Project Cost

Section 2 — Real Estate Department

Tl Information/Real Estate Approval

Current Tl Balance

Comments/Notes

Date

RE Authorizing Signature

Final Accounting

Final Accounting Received Date

Final Project Total/T| Total

Final RE Authorizing Signature

Kellie Flood
REAL ESTATE DEPARTMENT

MICHIGAN MEDICINE

UMIVERSITY OF MICHIGAN




