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Project Information

Infrastructure Public Buildings Safety & Site Support

CAPIS/Project ID Number DDC Project Manager/EIC name

Contract Registration Number Phone Number

Task Order Number PIN Number

If CM Build, Provide CM Name

Project Name, Location and Borough

 Prime Contractor   or    1st-Tier Subcontractor

Prime Contractor Name Prime Contractor EIN/Tax ID Number

Request for Approval of Subcontractor Replacement
To be provided with RFAS for new Subcontractor

New Subcontractor    1st Tier   or  2nd Tier

Subcontractor Name EIN/Tax ID Number

Subcontractor Amount Vendor Customer Number

Justification of Replacement

Previous Subcontractor Name Previous Subcontractor EIN/Tax ID Number

1st-Tier Subcontractor 1st-Tier Subontractor EIN/Tax ID Number

DDC Infra Assistant Commissioner/PB Project Manger

Approved
Signature Date (MM/DD/YY)

Denied

Print Name FL/Cube

DDC Agency Chief Contracting Office/Final Approval or Denial

Approved Denied

Print Name Signature Date (MM/DD/YY)
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