
Space & Project Need Request 

1. Please state the reason for the request.
If location is known, please note building name and room number(s). If you have been working with a project
manager or someone else, please note them.

2. What are the needs and goals of the request?

3. What is the funding plan for the request?
If account number and amount to be committed is known, please note it here.

4. What is the timing associated with satisfying the need?

Please have a Dean, Vice Chancellor or Designee sign and print below. Needs requests should be 
submitted to spacehelp.dcm@ucdavis.edu

________________ 
Date 

__________________________________________________         
Signature       

__________________________________________________ 
Print Name/Title 

Please fill out all applicable information below. 
College/Division: Department: 
Signee Name: Contact Name: 
Email/Phone: Email/Phone: 
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