
 
                      City of Show Low 

 
            Fiscal Years 2020-2024 

CAPITAL IMPROVEMENTS PROGRAM 
   Project Request Worksheet 

 

Note: Capital projects total more than $50,000. You may 
not know specific costs, so all requests should be submit-

ted regardless of cost. A project less than $50,000 may be 
considered through the regular budget process if funds al-

low. All projects, large or small, are budgeted based on 
available funding. 

 
Description of Project/Item Proposed: ____________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Estimated Cost:  ____________________________________ 

Funding Source (if known):  ___________________________ 

__________________________________________________ 

Benefit to Community:  _______________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Please Print 
 
Submitted by:  ______________________________________ 

Address:  __________________________________________ 

__________________________________________________ 

Phone No.:  ________________________________________ 

E-mail:  ___________________________________________ 

Today’s Date:  ______________________________________ 

 

DEADLINE TO SUBMIT FORM IS FRIDAY, NOVEMBER 2, 2018 

Mail or deliver completed form to: 
City of Show Low 

Public Works Administration 
180 N. 9th Street, Show Low, AZ  85901 

 
Questions??  E-mail Linda Haynes lhaynes@showlowaz.gov 

or call (928) 532-4040 
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