
MBE/HUB DOCUMENTATION FOR CHANGE ORDERS

	Prime Contractor/Architect:
	     

	Address & Phone:
	     

	Project Name:
	     

	Change Order #:
	     
	
	Total Cost of Change Order:   $
	     


The following Minority Business Enterprises are providing services, materials, etc. as part of the referenced change order:  
	MBE FIRM NAME

ADDRESS

TELEPHONE
	* MBE CATEGORY
	TRADE
	CHANGE         ORDER AMOUNT
	REVISED    TOTAL COMMITTED
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*Minority categories:  Black, African American (B), Hispanic (H), Asian American (A), American Indian (I), Female (F), Socially and Economically Disadvantaged (D)   

	Date:
	     
	Submitted By:
	     

	
	
	
	Name

	
	
	
	     

	
	
	
	Title

	
	
	
	

	
	
	
	Signature


** SUBMIT WITH EACH CHANGE ORDER REQUEST **
www.uncg.edu/fpl/forms.html

