Contractor Conti Transfer Form II
ontractor Lon lngency ransier gﬁ C FACIL[TIES PLANNING

Project Number:
Project Name: UCF AND CONSTRUCTION

Contractor:
Architect/Engineer:
Date Submitted:

CC Transfer #: :

Revision # SO.V Line Desciption of Line Item Previous SOV | Add/Deduct | Revised SOV Reason For Transfer
Section | Item #

1 Add $0.0(
1 Deduct $0.00
2 Add $0.0(
2 Deduct $0.0(
3 Add $0.0d
3 Deduct $0.0(
4 Add $0.0(
4 Deduct $0.00Q
5 Add $0.0d
5 Deduct $0.0(
6 Add $0.0(
6 Deduct $0.0(
TOTAL $0.00] $0.04 $0.00

Date: Date:

Contractor Agent's Name/Signature UCF Project Manager Signature
Date: Date:

Architect or Engineer's Name/Signature UCF FP&C Associate Director Signature
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