[bookmark: _Toc460234096]Departmental Capital Expenditure Request Form


Department:	_ __ADMIN____________                                                        Date: 2/14/18

Contact: Janice Boudreau	                  Tel # 

[bookmark: _GoBack]Purchase/Project :_______________________

Estimated Total Cost: ____________________		Fiscal Year of expenditure: ________

Source of Estimate: ______________________

Departmental Ranking:		                 	 	No. _______ of ______ capital requests

Priority category:	Very High	_______	Criteria:	Emergency	_______
High	_______		Public safety issue	_______
Medium	_______		Court ordered	_______
Low	_______		To maintain service	______
	Asset preservation	_______
	Matching funds	_______
	Multiple deferrals	_______
	Continuation of prior 
	  funding	_______
Purchase/Project Description

Explain Impact on Future Operating Budgets					Useful life _____ years

Reduce cost  _________		Cost unchanged  _________  	Increase cost  __perhaps_______



Attach other data, photographs, quote sheets or information as warranted 


TO BE COMPLETED BY SELECTBOARD & FINANCE COMMITTEE:
Funding Source:	General Fund	_$__________
Free Cash	_$__________
Stabilization	_$__________
Borrowing	_$__________
Rate revenue	_$__________
State/Federal	_$__________
Chapter 90	_$__________
Other:	_$__________

