ARCHITECTURAL SERVICES FOR JOHNSON COUNTY PUBLIC WORKS FACILITY

FORM 6
PROPOSED COST
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Fees by Phase Total
Prime Consultant | | | | | | | | | s
Subconsultant/Discipline 1 | | | | | | | | | S
Subconsultant/Discipline 2 | | | | | | | | | S
Subconsultant/Discipline etc. | | | | | | | | | s
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SUBMITTED
Signature
Title
Authorized Representative of:
Firm Name
Address

City and State

Telephone No.

Date



Non-reimbursed Expenses (Travel,

Communications, Reproductions, etc.)
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