	RJM SYSTEMS, INC.
	RJM TRACKING #

	CUSTOMER REQUEST FORM
	


	Facility Name:
	
	Date of Submission:
	

	Customer Contact:
	
	Title:
	

	Phone Number:
	
	Email:
	



             Willing to pay for this request?                             Enhancement request?
	SUBMIT ONLY 1 REQUEST PER FORM.

You will be notified if it appears that the required work will exceed the estimate. No work beyond the estimate will be done without your prior approval.
******************************************************************************************
Planning estimate: a quote based on our current understanding. Approving this planning estimate authorizes RJM to do up to 10% of the hours to produce a design and the actual work estimate. The actual estimate may be higher, lower, or the same.
__________________________________________________________________________________________


	Requested Completion Date:
	Approved By:________________________________________



**RJM INTERNAL**
	DATE SUBMITTED: _________
	DATE APPROVED: _______
	RJM CONTACT: _________


RJM Review of Request

· Will write/adjust program based on written approval of following estimate:  ________

· Requires more information

· Will keep on file

· Software anomaly/fix date

· Will resolve in future release

· Cannot do for the following reasons:




















