
MONMOUTH COUNTY PUBLIC WORKS & ENGINEERING
MATERIAL/EQUIPMENT/SERVICE REQUEST FORM

REQUESTOR’S INFORMATION- PART I 

Requestor’s Name: ________________________ Phone Number: ___________________________

Municipality: ____________________________ Department: _____________________________ 

Service Requested & Location (If Applicable): 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Equipment Requested (If Applicable): 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Material Requested (If Applicable): 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Delivery Requested:             Yes               No 

Date Needed: ____________________________ Expected Date of Return: ___________________ 

Requestor’s Signature: ____________________________________  Date: _____________________ 

MONMOUTH COUNTY’S APPROVAL- PART II 

Division: ________________________________ District (If Applicable): ______________________ 

Estimated Labor Cost: $_____________ 

Estimated Material Cost: $_____________ 

Estimated Equipment Cost: $_____________ 

ESTIMATED TOTAL COST: $_____________ 

Division Head Signature:________________________________ Date:______________________ 

Department Head Signature:______________________________ Date: ______________________ 

Comments:  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Original-Division                                                     Copy-Municipality                                                     Copy-Director's Office

 Updated 4/30/2009 
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Requestor’s Name: ________________________ 
Phone Number: ___________________________
Municipality: ____________________________ 
Department: _____________________________ 
Service Requested & Location 
(If Applicable)
: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
Equipment Requested 
(If Applicable)
: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
Material Requested 
(If Applicable)
: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
Delivery Requested:             Yes               No 
Date Needed: ____________________________ 
Expected Date of Return: ___________________ 
Requestor’s Signature: ____________________________________  Date: _____________________ 
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Division: ________________________________ 
District 
(If Applicable)
: ______________________ 
Estimated Labor Cost: 
$_____________ 
Estimated Material Cost: 
$_____________ 
Estimated Equipment Cost: 
$_____________ 
ESTIMATED TOTAL COST
: 
$_____________ 
Division Head Signature:________________________________ 
Date:______________________ 
Department Head Signature:______________________________ 
Date: ______________________ 
Comments:  
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Original-Division                                                     Copy-Municipality                                                     Copy-Director's Office
 Updated 4/30/2009 
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