
State Of Minnesota 
Department Of Transportation 

 
Request For Encumbrance 

 
 
Low SP: __________      Contract:___________           
  
Fed Number: _________________ T.H. Number: _________ 
 
District:  _________ District Office: ______________________ 
 
Requested By: ______________________________ 
 
 
Amount Encumbered To Date:   _________________________ 
 
Total Encumbrance Needed*: _________________________ 

 
 Group #  Amount 

  
  
  
  
  
  
  
  
  
  
  
  
  
  

Total *  
 
In accordance with the Contract Administration Manual, 5-591.370, the Engineer must list the amount to 
be encumbered by group. 
 
 
____________________________________________ 
Project Engineer/ Project Supervisor/Resident Engineer  PLEASE PRINT, THEN INITIAL 
 
 
Copy:    Assist. District Engineer 
  File 
 Karen Peters - OCIC 
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