
 

CENTRAL CONNECTICUT STATE UNIVERSITY 

FACILITIES MANAGEMENT 

EXTENSION 22301 
 

ELECTRICAL REQUIREMENT INFORMATION FOR 

 EQUIPMENT PURCHASES 

 

Date________________________ 

 

Requester name and phone number________________________________ 

 

Building_____________________Room#_________________________ 

 

 

Equipment to be purchased_____________________________________ 

 

 

Is the equipment a replacement or a new addition_____________________ 

 

 

Voltage_____________Amperage_______________Wattage__________ 

 

 

Single or three phase__________________________________________ 

 
If you are unsure of the voltage, etc, please contact the equipment sales representative or refer to product 

literature or specifications, usually available on the Internet. 

This completed and approved form must be submitted along with the departments purchase requisition to 

the purchasing department. The purchase of the equipment will not be authorized without Facilities 

Management’s approval below. 

 

 

Electrical Department __________________________Date__________________________________ 

 

 

 

Facilities Management Final Approval___________________________Date_____________________ 

 

 


