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SUBSTITUTION REQUEST

Substitution

Project: * Add Project Name Request Number:
Location: * Add Project Location RQ No. * Add # Date: * Add request date From: * Add your name & company
To: * Add A/E, CM or PM name Contract For:« add scope of contract

Re: Substitution Request -

Specification Title: * Add title of spec Description: * Add section title from spec
Section: * Add Spec section Page: Article/Paragraph: * Add paragraph

Proposed Substitution: * Add Product Description Phone: * Add Phone No.

Manufacturer: * Add manufacturer name
Address: * Add manufacturer address

Trade Name: * Add Trade name Model No.: * Add model No.
Installer: * Add subs company name Phone: * Add Phone No.
Address:

Differences between proposed substitution and specified product:

* Add diferences between Products

[ ]Point-by-point comparative data attached — REQUIRED BY A/E

Reason for not providing specified item:

* Add reasons

Similar Installation: * Add a completed project Architect:* Add name of arch of completed project
PI'OjeCtZ * Add a completed project own er.* Add name of owner of completed project
Address: Date Installed:* Add date of completed project

* Add a completed project address [ No  []ves: explain:

Proposed substitution affects other parts of Work:
* Add reasons

Savings to Owner for accepting substitution: Text Number
Proposed substitution changes Contract Time: |:| No |:| Yes *AddDays days

Supporting Data Attached: [ _|Drawings [ | Product [ |Data [ _]Samples [ ]Tests [_]Reports[ ]+other
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The Undersigned certifies:

* Proposed substitution has been fully investigated and determined to be equal or superior in all respects

to specified product.

« Same warranty will be furnished for proposed substitution as for specified product.

« Same maintenance service and source of replacement parts, as applicable, is available.
* Proposed substitution will have no adverse effect on other trades and will not affect or delay

progress schedule.

« Cost data as stated above is complete. Claims for additional .costs related to accepted substitution

which may subsequently become apparent are to be waived.

* Proposed substitution does not affect dimensions and functional clearances.

« Payment will be made for changes to building design, including A/E design, detailing, and construction

costs caused by the substitution.

« Coordination, installation, and changes in the Work as necessary for accepted substitution will

be complete in all respects.

Submitted by:  * Add submitters name (typically the Project Manager for the Sub)
Signed by:

Firm: = Add submitter’s company name

Address: « Add submitter’s company address

Telephone:* Add Phone No.

Attachments:
* Add list of attachments

A/E's REVIEW AND ACTION
D Substitution approved - Make submittals in accordance with Specification Section

D Substitution approved as noted - Make submittals in accordance with Specification Section

|:| Substitution rejected - Use specified materials.
|:| Substitution Request received too late - Use specified materials.

Signed by: Date:

Substitution Procedures.

Substitution Procedures.

Additional Comments:
*Add Additional Comments

Page 1 of 2




	Savings to Owner for accepting substitution: * Add reasons
	Text1: * Add Project Name
	Text2: * Add Project Location
	Text3: * Add A/E, CM or PM name
	Text4: 
	Text5: 
	Text6: * Add #
	Text7: * Add request date
	Text8: * Add your name & company
	Text9: * Add scope of contract
	Text10: * Add title of spec
	Text11: * Add section title from spec
	Text12: * Add Spec section
	Text13: 
	Text14: * Add paragraph 
	Text15: * Add Product Description
	Text16: * Add manufacturer name
	Text17: * Add Phone No.
	Text18: * Add manufacturer address
	Text19: * Add Trade name
	Text20: * Add model No.
	Text21: * Add subs company name
	Text22: 
	Text23: * Add diferences between Products
	Text24: * Add reasons
	Text25: * Add a completed project
	Text26: * Add name of arch of completed project
	Text27: * Add a completed project
	Text28: * Add name of owner of completed project
	Text29: * Add a completed project address
	Text30: * Add date of completed project
	Check Box31: Off
	Check Box32: Off
	Text34: Text Number
	Check Box35: Off
	Check Box37: Off
	Check Box38: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	Text41: *Add Days
	Text42: *Other
	Check Box43: Off
	Text17A: * Add Phone No.
	Check Box55: Off
	AEs REVIEW AND ACTION: * Add list of attachments
	Text44: * Add submitters name (typically the Project Manager for the Sub)
	Text45: 
	Text46: * Add submitter’s company name 
	Text47: * Add submitter’s company address
	Text48: * Add Phone No.
	Check Box49: 
	0: Off
	1: Off
	2: Off
	3: Off

	Text50: 
	Text51: 
	Text52: *Add Additional Comments
	Text53: 
	Text54: 


