PROJECT INTAKE FORM

Project Name: Project ID:

Requester | nformation:
Full Name:

Department:

Email:

Phone:

Project Description:

Business Justification:

Project Scope:

Key Deliverables:

Estimated Budget: usb
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By signing below, the undersigned acknowledge that the information provided above is accurate to the best of their
knowledge, and the project has been reviewed and approved for initiation in accordance with organizational policies
and procedures. This form serves as an official document for project intake and initiation.

REQUESTER SIGNATURE PROJECT MANAGER SIGNATURE

Signature: Signature:




Original source of this document:

https://formdocs-us.com/project-intake-form/

Did you find this template helpful?
Find more updated templates at:

https://formdocs-us.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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