
Change Control

Change Control
	Project Name
	Project Reference Number
	Prepared By (print)
	Preparer’s Initials

	     
	     
	     
	     

	Customer
	Contact
	Contact’s Phone #
	Date Prepared

	     
	     
	     
	     


Initiator Information

	Name of Person Who Initiated Change
	Organization Name (identify as internal or external)

	     
	     

	Organization Address

	     

	Phone
	Fax
	E-mail

	     
	     
	     


Change Information

	Last Plan Update
	Current Plan Location
	Change Number

	     
	     
	     

	Nature of Change

	     

	Does change represent a scope change?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	
	

	If yes, complete 1–3.

	1.  Detail breadth of change to project cost, including organizational responsibility.

	     

	2.  Detail breadth of change to project schedule, including organizational responsibility.

	     

	3.  Detail breadth of change to project technical specification, including organizational responsibility.

	     

	Change Authority—Internal Signature
	Change Authority—Customer Signature

	     
	     

	Signatures in the boxes above indicate acceptance of the change and the organizational responsibility as described.  Authorized signatures are those from individuals with the rights to sign contracts on behalf of their organizations.
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