
 
Badger Swimpools, Inc.    N789 Golf Road, Prairie du Sac, WI 53578    Tel 608.643.6440   Fx 608.643.3732 

 
Field Authorization for Change 

_________________________________________________________________________________________ 
SPECIAL NOTE: 

This authorization is for reference only and completed in good faith in the interest of expediting project schedule. 
All work/costs associated with this change will proceed on a time and material basis with final cost to be determined. 

 
Project Name __________________________________________ Location____________________________ 
Project Number ______________________Date _______________    Superintendent __________________ 
 

Description of Change (scope of work to be completed): 
 
 
 
 
 
 
 
 
 
 
 
 

 
Complete the following information if known in field 

 
Approximate projected man-hours required for change 

Task/Trade Qty MHS 
  MHS 
  MHS 
  MHS 
  MHS 

 
Approximate materials required for change 

Description Qty Unit 
   
   
   
   
   
   

 
__________________________________________________________________________________ 
 
I approve this field authorization for change and give notice to proceed with work as described 
 
 
_________________________________________________________________  ________________ 
Accepted by (owner representative/company)      Dated 
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