


FACILITY TRANSACTION REQUEST 


[bookmark: Check4]         |_| New Lease |_| Related Party Lease |_| Renewal  |_|  Expansion  |_|  Relocation |_| Sub-Lease 
              |_| Assignment  |_| Termination |_| Purchase |_| Sale |_| Other |_| Improvement/Alterations


Operating Company:	                                                          Division _                         	Requested by:	                        	

Reason for Request:
                                                                                                                                                         	
                                                                                                                                      	
What job does it pertain to?
                                                                                                                                 	

[bookmark: Text42][bookmark: Text43]Operating Company Executive approval:	     		Date:	     	

Quanta Division President/Vice President:                                                                         	Date:                                	


Facility Lease: Occupancy Date or Renewal Date Needed:                                                                     	

   |_|  Existing Facility or have located a Facility – Complete Section 1   |_| Need to locate facility – Complete Section 2

Verify whether there are any co-location consolidation options within a 30 mile radius from list provided by Quanta 
Real Estate monthly to OpU RE point of contact. If options are within the radius, list options and contact OpU(s) to verify availability prior to requesting approvals.  
Quanta Consolidation Options: __                                                                                                                                 
Section 1

1. Facility Address/City/State/Zip:                                                  

[bookmark: _Hlk94771620]Owner Name:                                                            Contact Number:                       	  


2. Facility Address/City/State/Zip:                                                                                                                                  	

Owner Name:                                                                                                    Contact Number:                       	  


Section 2- Requirement Parameters

Facility Needed - Check all that apply:  |_| Office |_| Industrial/Service Center  |_| Warehouse |_| Yard        Other


Is this new facility replacing an existing facility?  |_| Yes    |_| No      If yes, which facility?                                                

The Real Estate Portfolio Manager or the Real Estate Services Provider will be contacting the representative 
designated below to discuss the specific facility requirements.


Operating Company Contact:                                                      Telephone:                                                
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