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NOTICE OF PROJECT COMPLETION AND WARRANTY PERIOD

To:  Associate Commissioner of Real Estate & Facilities

General Contractor:

Project Name:

Institution Name:

Form E
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Project Number:   

Design Professional:

IHL Staff Use Only

IV. Actual Project Costs: Final Breakdown

Furniture & Equipment (if applicable)
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FINAL CONSTRUCTION CONTRACT AMOUNT

March 2024 Project Status Form


	Project-Related Staff Approval 

	Institution Name: 
	Project Number: 
	Project Name: 
	Design Professional: 
	General Contractor: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	III Additional Information if neededRow1: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 0
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 0
	Date2_af_date: 
	Date3_af_date: 
	Date4_af_date: 
	Date5_af_date: 
	Date9_af_date: 
	Date10_af_date: 
	Date11_af_date: 
	Text15: Facilities Director's Signature:
	Text16: Chief Financial Officer's Signature:


