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COMMISSIONING REQUEST FOR INFORMATION 
 
Project: ________________________________________   RFI NO:   Cx-   

                  Date: _____________ 
 
From: __________________________ To: _______________________________

 __________________________  _______________________________
 _________________________________  _______________________________
 _________________________________  _______________________________
 _________________________________  _______________________________
 
 

RE: ___________________________________________________________ 
 
Description: 
___________________________________________________________________
_ 
___________________________________________________________________
_ 
___________________________________________________________________
_ 
___________________________________________________________________
_ 
___________________________________________________________________
_ 
___________________________________________________________________
_ 
___________________________________________________________________
_ 
___________________________________________________________________
_ 
___________________________________________________________________
_ 
___________________________________________________________________
_ 
 
This Information Is Needed For The Following Reasons: 

 In order to clarify an area of control, so sequences of operation can be finished. 

 In order to develop prefunctional and startup checklists. 

 In order to develop functional performance test procedures. 

 In order for functional testing to proceed as scheduled. 
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 In order to assist in trouble-shooting a functional problem. 

 To fulfill other contracted commissioning responsibilities. 

 
 
Respond By: __________________________________________ 
 
Copied To:___________________________________________________________________ 


