
CITY OF BENNET CAPITAL IMPROVEMENT REQUEST 

1. Project Title 

2. Purpose of Project Request Form (Check One) 

 

3. Department Priority 

4. Location 

5. Description 

6. Justification 

7. Purpose of Expenditures (check appropriate)   

8 Purchase                                        Per Unit                                                   Total  

Initial Cost                                    $_______________________                 $ ____________________________ 

Plus Installation or other costs     $_______________________                 $_____________________________ 

Less trade-in or other discount    $________________________               $_____________________________ 

Net Cost                                       $____________________            $________________________            

9 Estimate Use of Requested Items (s) 

Weeks per year ________      Approximate months (if seasonable) ________        For the weeks used, estimate: 

Average days per week ___________    Average hours per day __________    Estimated useful life ___________ 

10 Replaced Item (s)     

 Make  _________________                          Age    ________________           

11 Recommended Disposition of Replaced Item (s) 

      Possible use by other agencies               Sale                Trade-in                  Dispose of                                                                                                                      

12 Cost    Budget FY                           Total                         13 Recommended Sources of Financing 

                 2023-2024              $___________________ 

                 2024-2025              $___________________ 

                 2025-2026              $___________________ 

                 2026-2027              $___________________ 

                 2027-2028              $___________________ 

                 2028-2029              $___________________ 

           Total Six Years           $___________________         

14 Comments 

15 Submitting Authority 

  Submitted By _____________________________________________  Date_____________________________    

   Position   _____________________________________________    

                                                                                 

   
Add a new item to the 

program 

Modify/continue a project already            

in the adopted program 

Equipment           

(complete 6-10) 

Scheduled replacement Present equipment obsolete/worn out 

Expanded service/new operation 

Increase safety/improve production 

      

 

   

Project Number __________ 

Office equipment & software

Folding machine for monthly utility invoices, inserts and other communications

Office efficiency & allow staff time for other duties

2024-2025
2025-2026
2026-2027
2027-2028
2028-2029
2029-2030

Annexation Plan

X

Hire consultant for annexation plan to include potential blight study, annexation recommendations
and action plan

20,000

Planning Commission

7/17/24




