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The undersigned, qualified bidder, subcontractor, manufacturer, or supplier requests that the following product be accepted for use in the Project

	PRODUCT: ________________________________________________________________

	MODEL NO.: ______________________________________________________________

	MANUFACTURER: _________________________________________________________

	ADDRESS: _________________________________________________________________

The above product would be used in lieu of

	PRODUCT: ________________________________________________________________

specified in

	SECTION:  _________________________________________________________________

	PARAGRAPH:  _____________________________________________________________

Attached are the following circled items:

		1.	Product description including specifications, performance and test data, and applicable reference standards.

		2.	Drawings.

		3.	Photographs.

		4.	Samples.

		5.	Tabulated comparison with specified product.

		6.	For items requiring color selections, full range of manufacturer's color samples.

		7.	Other: ______________________________________________________________ 
			____________________________________________________________________

			____________________________________________________________________

			____________________________________________________________________

			____________________________________________________________________
The undersigned certifies that the following statements are correct.  Explanations for all items which are not true are attached.  

		1.	Proposed substitution has been thoroughly investigated and 
			function, appearance, and quality meet or exceed that of 
			specified product. 	TRUE  FALSE

		2.	Same warranty will be provided for substitution as for 
			specified product.	TRUE  FALSE

		3.	No aspect of Project will require re-design.	TRUE  FALSE

		4.	Use of substitution will not adversely affect:

			a.	Dimensions shown on Drawings.	TRUE  FALSE

			b.	Construction schedule and date of completion.	TRUE  FALSE

			c.	Work of other trades.	TRUE  FALSE

		5.	Maintenance service and replacement parts for proposed 
			substitution will be readily available in [Las Cruces]
			[El Paso] [Roswell] [Albuquerque] [Southern New Mexico] 
			[Northern New Mexico] [_____] area.	TRUE  FALSE

		6.	Proposed substitution does not contain asbestos in any form.	TRUE  FALSE


Submitted By:

		COMPANY:_____________________________________________________________ 
		ADDRESS: _____________________________________________________________

		TELEPHONE NUMBER: _________________________________________________

		NAME OF PERSON SUBMITTING REQUEST: ______________________________

		TITLE: ________________________________________________________________

		DATE: _________________________________________________________________
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