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I. ADMINISTRATI'VE COORDINATOR
3. Name 4. Agency 5. Room 6. Phone

II. WORK TO BE PERFORMED FOR
7. Name 8. Agency acc't to be charged 9. Room 10. Phone

□ Check if estimate requested ill. WORK ORDERS

11. CONSTRUCTION/CARPENTRY □ Furniture Repair □ Locksmith Services □ Other

12. DESIGN SERVICES □ Furniture □ Touch-up □ Painting □ Carpet □ Other

EXECUTIVE OFFICE OF THE PRESIDENT 
Office of Administration

FACILITY REQUEST
READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM

:46050 1. Org. Code

2. Charged To: (GSa Use Only)

13. MOVING □Computer □ Furniture □ Phone □ Safes □ Other
Attach OA 65 Attach OA 67

(Attach copy of this form to EACH item being moved; Indicate specific description and destination of each item or group of items; A completed SF- / 20 MUST be attached to this form 
for all items being excessed)

14. ELECTRICAL □ Outlet □ Cable □ Other

15. CLEANING □ Carpet □ Furniture □ Drapery

16. OTHER PHOTOCOPY
PRESERVATION

17. AGENCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE

l!ru:S.GOVERNMENT PRtNTING OFFICE 1996-411.690/40278
OA FORM 36 

Rev. June 19%

GSA COPY



EXECUTIVE OFFICE OF THE PRESIDENT
Office of Administration NO: ^BOoO

Irbrg^Code- W

FACILITY REQUEST 2. Charged To: (GSA Use Only)
■ ' • '•

READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM

I. ADMINISTRATIVE COORDINATOR
3. Name 4. Agency 5. Room 6. Phone

II. WORK TO BE PERFORMED FOR
7. Name 8. Agency acc't to be charged 9. Room 10. Phone

□ Check if estimate requested ill. WORK ORDERS

11. CONSTRUCTION/CARPENTRY □ Furniture Repair □ Locksmith Services □ Other

12. DESIGN SERVICES □ Furniture □ Touch-up □ Painting □ Carpet □ Other

□ Other13. MOVING □Computer □ Furniture □ Phone □ Safes
Attach OA 65 Attach OA 67

(Attach copy of this form to EACH item being moved: Indicate specific description and destination of each item or group of items: A completed SF-120 MVSTbe attached to this form 
for all items being excessed)

14. ELECTRICAL □ Outlet □ Cable □ Other

15. CLEANING □ Carpet □ Furniture □ Drapery

16. OTHER
FMOTOCOPY

PRESERVATkON

AGENCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE

ri-l.'.;.GOVERNMENT PRINTING OFFICE 199M11-«90/«278
OA FORM 36 

Rev. June 1996

F.ACiLiTlES yANAGEMENT COPY



EXECUTIVE OFFICE OF THE PRESIDENT
Office of Administration NO: 48050 I.Org.Code

FACILITY REQUEST 2. Charged To; (GSA Use Only)

READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM

I. ADMINISTRATIVE COORDINATOR
3. Name 4. Agency 5. Room 6. Phone

II. WORK TO BE PERFORMED FOR
7. Name 8. Agency acc't to be charged 9. Room 10. Phone

□ Check if estimate requested ill. WORK ORDERS

11. CONSTRUCTION/CARPENTRY □ Furniture Repair □ Locksmith Services □ Other

12. DESIGN SERVICES □ Furniture □ Touch-up □ Painting □ Carpet □ Other

□ Other13. MOVING □Computer □ Furniture □ Phone □ Safes
Attach OA 65 Attach OA 67

(Attach copy of this form to EACH item being moved; Indicate specific description and destination of each item or group of items; A completed SF-120 MUST he attached to this form 
for all items being excessed)

14. ELECTRICAL □ Outlet □ Cable □ Other

15. CLEANING □ Carpet □ Furniture □ Drapery

16. OTHER FI-^OTOCOFY
PRLSERVATiON

;V .&GENCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE

OA FORM 36 
Rev. June 1996'V U S GOVERNMENT PRtNTING OFFICE 199M11.fl90/40278

HOLD THIS COPY UNTIL WORK IS COMPLETED, INITIAL AND RETURN TO FAGlLlTiES MAMAGEMEMT



FACILITY REQUEST 

INSTRUCTIONS

1. Complete Sections I, II, and III of the Facility Request, sign and date.

2. Estimates —

A written cost estimate will be provided to the agency for approval prior to 
the beginning of work only when requested by the agency. (Check box.) 
Estimates serve primarily as the basis for determining if a GSA Request for 
Work Authorization (Form 2957) should be generated to cover the cost of the 
project. Generally, to avoid unnecessarily depleting a miscellaneous account 
any project estimated at more than $500 requires a Form 2957.

3. After completing all the information in Sections I, II, and III, remove the Blue copy 
and retain until completion of the work order. Submit the Yellow and White copies to 
Facilities Management.

4. Upon completion of the work order, initial the Blue copy indicating the date the work 
was completed and return to Facilities Management.

5. Call X52335 if you have questions regarding this form or if you need a copy of the 
GSA Form 2957.

NOTE: All facility requests must be signed and dated by the administrative coordinator
for each office or agency. By signing the request, the administrative office 
verifies the requested work has been approved and the funds are available.

?i-IOTOCO?Y



EXECUTIVE OFFICE OF THE PRESIDENT
Office of Administration NO: 46051 /'

1. Org. Code ;

FACiLITY REQUEST 2. Charged To: (GSA Use Only)

READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM

I. ADMiNISTRATIVE COORDINATOR
3. Name 4. Agency 5. Room 6. Phone

II. WORK TO BE PERFORMED FOR
7. Name 8. Agency acc't to be charged 9. Room 10. Phone

□ Check if estimate requested ill. WORK ORDERS

11. CONSTRUCTION/CARPENTRY □ Furniture Repair □ Locksmith Services □ Other

12. DESIGN SERVICES □ Furniture □ Touch-up □ Painting □ Carpet □ Other

□ other13. MOVING □Computer □ Furniture □ Phone □ Safes
Attach OA 65 Attach OA 67

(Attach copy of this form to EACH item being moved: Indicate specific description and destination of each item or group of items: A completed SFI20 MUST be attached to this form 
for all items being excessed)

14. ELECTRICAL □ Outlet □ Cable □ Other

15. CLEANING □ Carpet □ Furniture □ Drapery

16. OTHER

t..
17. AGENCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE

■ir U S.GOVERNMENT PRINTING OFFICE 199M11.890/40278
OA FORM 36 

Rev. June 1996

GSA COPY



EXECUTIVE OFFICE OF THE PRESIDENT 
Office of Administration

FACILITY REQUEST
READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM

NO:
I.Org. Code - 1

2. Charged To: (GSA Use Only)

I. ADMINISTRATrI/E COORDINATOR
3. Name 4. Agency 5. Room 6. Phone

II. WORK TO BE PERFORMED FOR
7. Name 8. Agency acc't to be charged 9. Room 10. Phone

□ Check if estimate requested ill. WORK ORDERS

11. CONSTRUCTION/CARPENTRY □ Furniture Repair □ Locksmith Services □ Other

12. DESIGN SERVICES □ Furniture □ Touch-up □ Painting □ Carpet □ Other

13. MOVING □Computer □ Furniture □ Phone □ Safes □ Other
Attach OA 65 Attach OA 67

(Arroch copy of this fonn to EACH item being moved; Indicate specific description and destination of each item or group of items; A completed SF-120 MUST be attached to this form 
for all items being excessed)

14. ELECTRICAL □ Outlet □ Cable □ Other

15. CLEANING □ Carpet □ Furniture □ Drapery

16. OTHER

17. AGENCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE

☆ u.s.GOVERNMENT PRINTING OFFICE 1996-41 H90/«278
OA FORM 36 

Rev. June 1996

FACSLilHiES COPY



EXECUTIVE OFFICE OF THE PRESIDENT 
Office of Administration

FACILITY REQUEST
READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM

NO: 1. Org. Code

2. Charged To: (GSA Use Only)

I. ADMINISTRATI'VE COORDINATOR
3. Name 4. Agency 5. Room 6, Phone

11. WORK TO BE PERFORMED FOR
7. Name 8. Agency acc't to be charged 9. Room 10. Phone

□ Check if estimate requested m. WORK ORDERS

11. CONSTRUCTION/CARPENTRY □ Furniture Repair □ Locksmith Services □ Other

12. DESIGN SERVICES □ Furniture □ Touch-up □ Painting □ Carpet □ Other

13. MOVING □computer □ Furniture □ Phone □ Safes □ Other
Attach OA 65 Attach OA 67

(Allacb copy of this form to EACH item beht); moved: Inclicole specific description itnj destination of each item or group of items: A coinnieted SF-120 MUST he attached to this form 
for all items being excessed)

14. ELECTRICAL □ Outlet □ Cable □ Other

15. CLEANING □ Carpet □ Furniture □ Drapery

16. OTHER

17, AGENCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE

OA FORM 36 
Rev. June 1996

☆ U.S.GOyEHNMENT PRINTING OFFICE 1996.411.990/40278

HOLD THIS COPY UNTIL WORK JS COMPLETED, INITIAL AND RETURN TO FACILHIES M.ANAGE!l^Er.T



FACILITY REQUEST 

INSTRUCTIONS

1. Complete Sections I, II, and III of the Facility Request, sign and date.

2. Estimates —

A written cost estimate will be provided to the agency for approval prior to 
the beginning of work only when requested by the agency. (Check box.) 
Estimates serve primarily as the basis for determining if a GSA Request for 
Work Authorization (Form 2957) should be generated to cover the cost of the 
project. Generally, to avoid unnecessarily depleting a miscellaneous account 
any project estimated at more than $500 requires a Form 2957.

3. After completing all the information in Sections I, II, and III, remove the Blue copy 
and retain until completion of the work order. Submit the Yellow and White copies to 
Facilities Management.

4. Upon completion of the work order, initial the Blue copy indicating the date the work 
was completed and return to Facilities Management.

5. Call X52335 if you have questions regarding this form or if you need a copy of the 
GSA Form 2957.

NOTE: All facility requests must be signed and dated by the administrative coordinator
for each office or agency. By signing the request, the administrative office 
verifies the requested work has been approved and the funds are available.



EXECUTIVE OFFICE OF THE PRESIDENT
Office of Administration NO:45996 I.Org. Code

FACILITY REQUEST 2. Charged To: (gsa Use Only) ■■ ■ ■ V.Y

READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM

I. ADMINISTRATIVE COORDINATOR
3. Name 4. Agency

?oWu
5. Room

136 W
6. Phone

II. WORK TO BE PERFORMED FOR /

7. Name 8. Agency acc't to be charged 9. Room 10. Phone

□ Check if estimate requested in. WORK ORDERS

11. CONSTRUCTION/CARPENTRY □ Furniture Repair □ Locksmith Services □ Other

12. DESIGN SERVICES □ Furniture □ Touch-up □ Painting □ Carpet □ Other

13. MOVING □ Computer □ Furniture □ Phone □ Safes □ Other
Attach OA 65 Attach OA 67

(Attach copy of this form to f^ACM item being moved; Indicate specific description and destination of each item or group of items; A completed SF-120 MUST he attached to this form 
for all items being excessed)

14. ELECTRICAL □ Outlet □ Cable □ Other

15. CLEANING □ Carpet - ,□ Furniture □ Drapery

lO\ 40 V3L. ■'
4lu. brX'Vt. £xt- randcVLu./
lOA Z LOfCts

1: . AGENCY AUTHORIZATION
I

18. DATE 19. FACILITIES AUTHORIZATION 20. DATE

A U.5.G0VERNMENT PRINTING OFFICE 1996-411-690/40278 OA FORM 36 
Rev. June 1996

GSA COPY



EXECUTIVE OFFICE OF THE PRESIDENT NO: 4S89S 1.0rg.Code
Office of Administration

FACILITY REQUEST 2. Charged To: (GSA Use Only)

READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM

I. ADMINISTRATIVE COORDINATOR
3. Name 4. Agency 5. Room 6. Phone

■ V’: ^ 1 't/'li ,l/-' ;■ i i ^ r--' T'fy M

11. WORK TO BE PERFORMED FOR
7. Name

LA..Yf.
8. Agency acc't to be charged 9. Room 10. Phone

□ Check if estimate requested m. WORK ORDERS

11. CONSTRUCTION/CARPENTRY □ Furniture Repair □ Locksmith Services □ Other

12. DESIGN SERVICES □ Furniture □ Touch-up □ Painting □ Carpet □ Other

□ Safes □ Other13. MOVING □computer □ Furniture □ Phone
Attach OA 65 Attach OA 67

I Attach copy of this form to EACH item being moved: Indicate specific description and destination of each item or group of items: A completed SF-120 MUST be attached to thisfon 
for all items being excessed)

14. ELECTRICAL □ Outlet □ Cable □ Other

15. CLEANING □ Carpet □ Furniture

■■ i ■ ■

□ Drapery

16. OTHER H\: . v"VV\‘VV,. \x)\(
h

□c. c. K>-.r-
■iu r A‘□ ^GYYC¥J.:.\‘ OY''

1 .AGENCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE

ri- U.S. GOVERNMENT PRINTING OFFICE 1996-411.600/40278 OA FORM 36 
Rev. June 1996

FACILITIES MANAGEMENT COPY



EXECUTIVE OFFICE OF THE PRESIDENT
Office of Administration NO: </S396 1. Org. Code

FACILITY REQUEST 2. Charged To: (GSA Use Only)

READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM

1. ADMINISTRATIVE COORDINATOR
3. Name 4. Agency 5. Room 6. Phone

■ ’ li 1/ Vi A: f' "■' □y Ik /■■ "'A-i

II. WORK TO BE PERFORMED FOR /

7. Name

. • U •

8. Agency acc't to be charged 9. Room 10. Phone

□ Check if estimate requested ill. WORK ORDERS

11. CONSTRUCTION/CARPENTRY □ Furniture Repair □ Locksmith Services □ Other

12. DESIGN SERVICES □ Furniture □ Touch-up □ Painting □ Carpet □ Other

□ Safes □ Other13. MOVING □Computer □ Furniture □ Phone
Attach OA 65 Attach OA 67

(Attach copy of this form to EACH item being moved: Indicate specific description and destination of each item or group of items: A completed SF-I20 MUST be attached to this form 
for all items being excessed)

14. ELECTRICAL □ Outlet □ Cable □ Other

15. CLEANING □ Carpet P Furniture □ Drapery

16. OTHER
K,.-t \ I V V.. '^O CjvS'Xfo "

r ^ ■

■/ i.Or^r f. N
'.GENCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE

Y l .S. GOVERNMENT PRINTING OFFICE 1996-411-990/40278
OA FORM 36 

Rev. June I996

HOLD THIS COPY UNTIL WORK IS COMPLETED, INITIAL. AND RETURN TO FACILITIES MANAGEMENT



FACILITY REQUEST 

INSTRUCTIONS

1. Complete Sections I, II, and III of the Facility Request, sign and date.

2. Estimates —

A written cost estimate will be provided to the agency for approval prior to 
the beginning of work only when requested by the agency. (Check box.) 
Estimates serve primarily as the basis for determining if a GSA Request for 
Work Authorization (Form 2957) should be generated to cover the cost of the 
project. Generally, to avoid unnecessarily depleting a miscellaneous account 
any project estimated at more than $500 requires a Form 2957.

3. After completing all the information in Sections I, II, and III, remove the Blue copy 
and retain until completion of the work order. Submit the Yellow and White copies to 
Facilities Management.

4. Upon completion of the work order, initial the Blue copy indicating the date the work 
was completed and return to Facilities Management.

5. Call X52335 if you have questions regarding this form or if you need a copy of the 
GSA Form 2957.

NOTE: All facility requests must be signed and dated by the administrative coordinator
for each office or agency. By signing the request, the administrative office 
verifies the requested work has been approved and the funds are available.

•• -i- ■ ■■■]



04/28/00 RRI 08:24 FAX 2024566472 ROOM 1 FACILITIES @1001

7- Name

□ Check if estimate requested

executive office of the PRESroeNT 
Office of AdministraODn

FACILITY request
read MSntUCnONS OH BACK BEFORE FUJN6 OUT IHS rem

L ADMINISTftAnVE COORDfNATOR _

rV>prtj\ BiliWijL
I Agency 5- Ronm 6. wione

^TDs (?)iHA^r-T3^'a'prG-z^
n. WORK to be performed for

6. Phone

oh0<^
8. Aflcnoy acci to be chai^J a Room 10. Phone

nL WORKOROERS

. CONSTRUCnON/CABPBTTRY □ Fwrtture Repair O LocksmtttSeivieaE □ Other

12. DESIGN SERVICES □ Fumnurs □ ToueJwip □ Pamdrig □ Caipel □ Other

13. MOVING □Computer □ Furniture □ Phone □ Safes □ Other

Att3ChOA65 ■ AaadlOA67

Jbj-aUttflnttemjOttJWiJ

14. ELECTRICAL □ Ousel □
t^^Dlher

i)ocxhdl((^ C«y^ tkxr) lCo»^
15. CLEANING □ Carpet □ Otapeiy

16. OTHER ^ ^

18. DATE17. AGENCY AUTHOBtZA 19. FAdUTlESAUTHOFUZATlON

C< I 7 7- cr
■■ S \ / qaporm:

20. DATE

r imatma oma taaMii-anre&n

GSACOPY

QA FORM 34 
Rev. Abb 1996

T ^ I HOW j



1. ADMINISTRATI'l/E COORDINATOR

3. Name

A V \ ! i 5 LJUA .1 Uf''V -

4. Agency 5. Room

! 'A i \ \

6. Phone

/y;

II. WORK TO BE PERFORMED FOR

7. Name

LA_U'V-'-
8. Agency acc't to be charged 9. Room 10. Phone

□ Check if estimate requested ill. WORK ORDERS

EXECUTIVE OFFICE OF THE PRESIDENT 
Office of Administration

FACILITY REQUEST
NO;

1. Org. Code

2. Charged To: (GSA Use Only)

11. CONSTRUCTION/CARPENTRY □ Furniture Repair □ Locksmith Services □ Other

12. DESIGN SERVICES □ Furniture □ Touch-up □ Painting □ Carpet □ Other

□ Other13. MOVING □ Computer □ Furniture □ Phone □ Safes
Attach OA 65 Attach OA 67

(Attach copy of this form to EACH item being moved: Indicate speciftc description and destination of each item or group of items: A completed SF-120 MJJSI be attached to this form 
for all items being excessed)

14. ELECTRICAL □ Outlet □ Cable □ Other

15. CLEANING □ Carpet T-’^ Furniture □ Drapery

16. OTHER
..I

A 'y., M "Lii"' fyt /'

! ;; .AGENCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE

V 'J.3.GOVERNMENT PRINTING OFFICE 1996-411.fl90/«Z78

OA FORM 36 
Rev. June 19%

HOLD THIS COPY UNTIL WORK IS COMPLETED, INaTIAL AND RETURN TO RACiLlTlES MANAGEMENT



FACILITY REQUEST 

INSTRUCTIONS

1. Complete Sections I, II, and III of the Facility Request, sign and date.

2. Estimates —

A written cost estimate will be provided to the agency for approval prior to 
the beginning of work only when requested by the agency. (Check box.) 
Estimates serve primarily as the basis for determining if a GSA Request for 
Work Authorization (Form 2957) should be generated to cover the cost of the 
project. Generally, to avoid unnecessarily depleting a miscellaneous account 
any project estimated at more than $500 requires a Form 2957.

3. After completing all the information in Sections I, II, and III, remove the Blue copy 
and retain until completion of the work order. Submit the Yellow and White copies to 
Facilities Management.

4. Upon completion of the work order, initial the Blue copy indicating the date the work 
was completed and return to Facilities Management.

5. Call X52335 if you have questions regarding this form or if you need a copy of the 
GSA Form 2957.

NOTE: All facility requests must be signed and dated by the administrative coordinator
for each office or agency. By signing the request, the administrative office 
verifies the requested work has been approved and the funds are available.



EXECUTIVE OFFICE OF THE PRESIDENT
Office of Administration

FACILITY REQUEST
READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM

airk T - ri ^ - I.Org. CodeNO:
2. Charged To: (GSA Use Only)

1. ADMINISTRATIVE COORDINATOR
3. Name " _ 4. Agency

/^/0( He!0,t
5. Room 6. Phone

A ' / - - -

II. WORK TO BE PERFORMED FOR
7. Name 8. Agency acc't to be charged 9. Room 10. Phone

O Check if estimate requested III. WORK ORDERS

11. CONSTRUCTION/CARPENTRY DCFurniture Repair □ Locksmith Services □ Other

'A wV C -At Ay' ; .fv--A r v.-;,-' /If.-/' 7v t*’ r'
/ ■ /

" -,-y

y ■;' y;v'i I ■■ .S A (. //y r' ' ■' ' i. tv :. V';

• 1 , - '

12. DESIGN SERVICES □ Furniture □ Touch-up

,;;v. . Ju i'iC- ' r ''i' 'J Vj /A-/; 'r; A.; y
’’ ■■ ■ ,

i /n i-./,', /: £■■ • ■■■.' (' f', /■c

/'■ *•

13. Painting □ Carpet

.■■ -- Y -■ 'is. /. V s

□ Other

r ■■ y‘

□ Other13. MOVING □ Computer □ Furniture □ Phone □ Safes
Attach OA 65 Attach OA 67

(Attach copy of this form to EACH item being moved: Indicate specific description and destination of each item or group of items: A completed SF-120 MUST be attached to this form 
for all items being excessed)

14. ELECTRICAL □ Outlet □ Cable □ Other

15. CLEANING □ Carpet □ Furniture □ Drapery

16. OTHER

.\GENCY AUTHORIZATION

L

18. DATE 19. FACILITIES AUTHORIZATION 20. DATE

OA FORM 36 
Rev. June 1996-.'. 'J.3.GOVERNMENT PRINTING OFFICE 1996-411-090/40278

HOLD THIS COPY UNTIL WORK IS COMPLETED, INilSAL AND RETURN TO F.ACILITIES MANAGEMENT



FACILITY REQUEST 

INSTRUCTIONS

1. Complete Sections I, II, and III of the Facility Request, sign and date.

2. Estimates —

A written cost estimate will be provided to the agency for approval prior to 
the beginning of work only when requested by the agency. (Check box.) 
Estimates serve primarily as the basis for determining if a GSA Request for 
Work Authorization (Form 2957) should be generated to cover the cost of the 
project. Generally, to avoid unnecessarily depleting a miscellaneous account 
any project estimated at more than $500 requires a Form 2957.

3. After completing all the information in Sections I, II, and III, remove the Blue copy 
and retain until completion of the work order. Submit the Yellow and White copies to 
Facilities Management.

4. Upon completion of the work order, initial the Blue copy indicating the date the work 
was completed and return to Facilities Management.

5. Call X52335 if you have questions regarding this form or if you need a copy of the 
GSA Form 2957.

NOTE: All facility requests must be signed and dated by the administrative coordinator
for each office or agency. By signing the request, the administrative office 
verifies the requested work has been approved and the funds are available.

?;"OTOCorY



EXECUTIVE OFFICE OF THE PRESIDENT
Office of Administration

FACiLiTY REQUEST
READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM

NO: 4SS:-i9
2. Charged To: (GSA Use Only)

1. ADMINISTRATIVE COORDINATOR
3. Name

■' ■•i i l ij/ ^ '-L...

4. Agency 5. Room ; 6. Phone

II. WORK TO BE PERFORMED FOR
7. Name 8. Agency acc't to be charged 9. Room

.. i T'Li i ^

10. Phone

□ Check if estimate requested ill. WORK ORDERS

11. CONSTRUCTION/CARPENTRY □ Furniture Repair □ Locksmith Services □ Other

12. DESIGN SERVICES ^ii-Furniture □ Touch-up □ Painting □ Carpet □ Other

\ /■13. MOVING □ Computer Q-Furniture □ Phone
Attach OA 65 ’ Attach OA 67

(Attach copy of this form to EACH item being moved: Indicate specific description and destination of each item or group of items: A completed SF-I20 MUST be attached to this form 
for all items being excessed)

□ Safes □ Other

V " j ,: r f A )■ rv£;^ ■ j. i.\r-'

r' A. -, i' ^ A-
->..r..

14. ELECTRICAL □ Outlet □ Cable □ Other

15. CLEANING □ Carpet □ Furniture □ Drapery

16. OTHER

I 17 AGENCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE

OA FORM 36 
Rev. June 1996-A L. .F GOVERNMENT PRINTING OFFICE 199M1i e90/«278

■OLD TH)S COPY UNTIL WORK IS COMPLETED, INITIAL AND RETURN TO FACILITiES MANAGEMENT



FACILITY REQUEST 

INSTRUCTIONS

1. Complete Sections I, II, and III of the Facility Request, sign and date.

2. Estimates —

A written cost estimate will be provided to the agency for approval prior to 
the beginning of work only when requested by the agency. (Check box.) 
Estimates serve primarily as the basis for determining if a GSA Request for 
Work Authorization (Form 2957) should be generated to cover the cost of the 
project. Generally, to avoid unnecessarily depleting a miscellaneous account 
any project estimated at more than $500 requires a Form 2957.

3. After completing all the information in Sections I, II, and III, remove the Blue copy 
and retain until completion of the work order. Submit the Yellow and White copies to 
Facilities Management.

4. Upon completion of the work order, initial the Blue copy indicating the date the work 
was completed and return to Facilities Management.

5. Call X52335 if you have questions regarding this form or if you need a copy of the 
GSA Form 2957.

NOTE: All facility requests must be signed and dated by the administrative coordinator
for each office or agency. By signing the request, the administrative office 
verifies the requested work has been approved and the funds are available.

T-'j;OTO€C?Y
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