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University Facility Fee Advisory Board

UNIVERSITY FACILITY FEE ADVISORY BOARD (UFFAB)

Dean / VP of College or Unit
and

CSU Facilities Management Project Manager

Signature Form

Title of Proposal:

Total Project Budget Request:

Submitting Unit:
Name(s):
Telephone:

Email Address(es):
Department:
College or Division:
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Approvals (Signatures):

1. Dean/VP of College or Unit:
(signature)

2. Facilities Management Project Manager:

a. Name of PM:

Location / Building where project is located:

b. PM Approval of Budget Estimate:

(print name)

(signature)



