
FM‐560 Request For InformaƟon 
RFI # 
DATE INITIATED: 

TO: 

COMPANY / DEPARTMENT: 

COPIES TO: 

FROM: 

WMU PROJ. #: 

PROJ. NAME: 

DWG # / DETAIL :     SCHEDULE IMPACT:  

SPEC SECTION:            BUDGET IMPACT: 

REQUEST REQUESTER:   DEPARTMENT / SHOP: 

RESPONSE RESPONDER: CO./DEPT.: 

RESPONSED ON: ATTACHMENTS: 

SUBJECT: 

ATTACHMENTS: DATE REQUIRED: 

RECOMMENDATION(S): 
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