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EXECUTIVE OFFICE OF THE PRESIDENT . .
Office of Administration NO' 4 6 0 5 0

1.0rg. Code = -

FACILITY REQUEST 2, .Chérged To: (G;A Us'e'. 0.nl_.y)

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
Q Check if estimate requested 1I. WORK ORDERS
11. CONSTRUCTION/CARPENTRY 3 Furniture Repair (J Locksmith Services (] Other
12. DESIGN SERVICES (J Furniture (J Touch-up {J Painting O carpet ] Other
13. MOVING J Computer (J Furniture I Phone {0 safes I Other

Attach OA 65 Attach OA 67

(Attach copy of this form 10 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

Jor all items being excessed)

14. ELECTRICAL O Outlet (J cable [J Other
15. CLEANING J Carpet £ Furniture ] Drapery
16. OTHER
JOTGCOrY
PRESERVATION
17. AGENCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE

¥ry.5.GOVERNMENT PRINTING OFFICE 1996-411-690/40278

OA FORM 36
Rev. June 1996

’



EXECUTIVE OFFICE OF THE PRESIDENT
Office of Administration

FACILITY REQUEST

READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM

NO: -

1:0rg-Code-

2. Charged To: (GSA Use Only)

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
Q Check if estimate requested 1. WORK ORDERS
11. CONSTRUCTION/CARPENTRY U Furniture Repair [0 Locksmith Services O Other
12. DESIGN SERVICES O Furniture [ Touch-up ] Painting O carpet (0 Other
13. MOVING (1 Computer O Furniture (J Phone U safes L} 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;

for all items being excessed)

A completed SF-120 MUST be atiached 10 this form

14. ELECTRICAL O Outlet J cable O other
15. CLEANING [ Carpet (1 Furniture ) Drapery
16. OTHER . :
PUCTOOCPY
PRESERVATION
7. AGENCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE

L. 3.GOVERNMENT PRINTING OFFICE 1996-411-890/40278

FACILUTIES MANAGEMENT COPY

OA FORM 36
Rev. June 1996



EXECUTIVE OFFICE OF THE PRESIDENT NO: £%4 =7 1. Org. Code
Office of Administration .
FACI LIT YR EQU EST 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
1. WORK TO BE PERFORMED FOR
7. Name 8. Agency acc't to be charged 9. Room 10. Phone
Q Check if estimate requested : 11. WORK ORDERS
11. CONSTRUCTION/CARPENTRY (3J Furniture Repair (] Locksmith Services O other
12. DESIGN SERVICES O Fumiture {0 Touch-up O Painting [ Carpet (] Other
13. MOVING O computer O Furniture O Phone O safes U other
Attach OA 65 Attach OA 67

(Attach copy of this form 10 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

Jor all items being excessed)

14. ELECTRICAL O outlet O cable OJ other
15. CLEANING 0 Carpet O Furniture (J Drapery
16. OTHER -~ N
PHOTHOORY
PRESESVATICH
: 17 AGENCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE

75 U.S.GOVERNMENT PRINTING OFFICE 1996-411-690/40278

OA FORM 36
Rev. June 1996

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




FACILITY REQUEST
INSTRUCTIONS

1. Complete Sections |, I, and Il 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 |, Il, and Ill, 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 retumn 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: Al 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.
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EXECUTIVE OFFICE OF THE PRESIDENT o
Office of Administration NO. 4 6 0 5 1

;

1.Org. Code

FAC' LlTY REQU EST 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
1. WORK TO BE PERFORMED FOR

7. Name 8. Agency acc't to be charged 9. Room 10. Phone
Q Check if estimate requested 1Il. WORK ORDERS
11. CONSTRUCTION/CARPENTRY (J Furniture Repair {J Locksmith Services J Other
12. DESIGN SERVICES ] Furniture (] Touch-up (J Painting (J Carpet ] Other
13. MOVING L] Computer U] Furniture O Phone UJ safes O Other

Attach OA 65 Attach OA 67

(Attach copy of this form 10 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 O outlet [J cable (J Other
15. CLEANING O Carpet O Furniture (O Drapery
16. OTHER

)

EN
!
{ 17. AGENCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE

¥ 1.S.GOVERNMENT PRINTING OFFICE 1996-411-890/ 40278

GSA CC™

OA FORM 36
Rev. June 1996



EXECUTIVE OFFICE OF THE PRESIDENT
Office of Administration

NO:

.1_._ OrgCode

FACILITY REQUEST

READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM

2. Charged To: (GSA Use Only)

L. _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
Q Check if estimate requested IIl. WORK ORDERS
11. CONSTRUCTION/CARPENTRY (J Furniture Repair {3 Locksmith Services O other
12. DESIGN SERVICES O Furniture [J Touch-up O Painting {J carpet UJ Other
13. MOVING L] Computer O Furniture U Phone U] safes 0 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-120 MUST be atiached to this form

for all items being excessed)

14. ELECTRICAL L1 Outlet (J cable O Other
15. CLEANING (] Carpet (2 Furniture (0 Drapery
16. OTHER .:

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

77 U.S.GOVERNMENT PRINTING OFFICE 1986-411-890/40278

FACILITIES MANAGEMERT TOPY

OA FORM 36
Rev. June 1996

o~



EXECUTIVE OFFICE OF THE PRESIDENT
Office of Administration

NO:

1. Org. Code’

FACILITY REQUEST

READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM

2. Charged To: (GSA Use Only)

I. ADMINISTRATIVE COORDINATOR

3. Name 4. Agency 5. Room 6. Phone
1I. WORK TO BE PERFORMED FOR

7. Name 8. Agency acc't to be charged 9. Room 10. Phone
Q Check if estimate requested 111. WORK ORDERS
11. CONSTRUCTION/CARPENTRY (J Fumiture Repair O Locksmith Services O other
12. DESIGN SERVICES (J Fumiture U Touch-up J Painting [J Carpet (3 Other
13. MOVING ) computer O Furniture O Phone UJ safes U other

Attach OA 65 Attach OA 67

(Artach copy of this form to EACH item being moved; Indicate specific description and destination of cach item or group of items; A completed SF-120 MUST be artached to this form

Jor all items being excessed)

14. ELECTRICAL O Outlet O cable O oOther
15. CLEANING J Carpet (3 Furniture (J Drapery
16. OTHER

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

¥r U.S.GOVERNMENT PRINTING OFFICE 1996-411-890/40278

I

HOLD THIS COPY UNTIL WORK IS COMPLETED, INITIAL AND RETURI

T
]

OA FORM 36
Rev. June 1996

O FACILITIES MANACER ST

(o



FACILITY REQUEST
INSTRUCTIONS

1. Complete Sections |, 1I, and Ill 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 |, Il, and 1li, 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

1.-0rg: Code

NO: 45996

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
: , . fp . ’q
Gyl Fawerle MDS Bl [ 136TP (255
1. WORK TO BE PERFORMED FOR /
7. Name 8. Agency acc't to be charged 9. Room 10. Phone
e
Q Check if estimate requested 11l. WORK ORDERS
11. CONSTRUCTION/CARPENTRY (J Furniture Repair (0 Locksmith Services J other
12. DESIGN SERVICES O Furniture J Touch-up (J Painting {1 carpet [J Other
13. MOVING O computer O Furniture O Phone [ safes 0 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-120 MUST be attached to this form
Sor all items being excessed)
14. ELECTRICAL O Outlet O cable O Other
15. CLEANING O Carpet [] Drapery
16.

T i Marm

&y 2 weeks

| . A YO Ve
, OVNg
diw alarmn has e sk &6F rendou

Chaeked -
y Ouer e

7. AGENCY AUTHORIZATION 18. DATE

19. FACILITIES AUTHORIZATION 20. DATE

%7 U.5.GOVERNMENT PRINTING OFFICE 1996-411-690/40278

OA FORM 36
Rev. June 1996




EXECUTIVE OFFICE OF THE PRESIDENT
Office of Administration

FACI LlTY REQU EST 2, Cha:rged To: (GSA Use Only)

READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM

1703, Code

I. ADMINISTRATIVE COORDINATOR

3. Name 4. Agency

g ¢ ; !

11. WORK TO BE PER:FORMED FOR

7. Name 8. Agency acc't to be charged 9. Room 10. Phone
Q Check if estimate requested 11l. WORK ORDERS
11. CONSTRUCTION/CARPENTRY (] Furniture Repair [J Locksmith Services CJ Other
12. DESIGN SERVICES O Furniture (] Touch-up O Painting O cCarpet O other
|
13. MOVING OJ computer U Furniture U Phone L) sates U 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-120 MUST be attached to this form
for all items being excessed) ) '

14. ELECTRICAL O Outlet (O cable U Other

15. CLEANING [0 Carpet O Furniture O Drapery

16. OTHER — ;
, 17. AGENGCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE
{
OA FORM 36
¥ U.S.GOVERNMENT PRINTING OFFICE 1996-411-880/40278 Rev. June 1996

FACILITIES MANAGEMENT GOPY



EXECUTIVE OFFICE OF THE PRESIDENT NO: 45856 . 1. Org. Code
Office of Administration .

FAC' LITY R EQ U EST 2. Charged To: (GSA Use Only)

READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM
I._ADMINISTRATIVE COORDINATOR

3. Name ) N 4. Agency . 5. Room 6. Phone
‘1 ‘.‘I i ( N - ;y .\ \—. \, : ‘ : . F‘ : ; ) -
RIS L By NT R '
IL._WORK TO BE PERFORMED FOR
7. Name 8. Agency acc't to be charged 9. Room 10. Phone
Q Check if estimate requested II. WORK ORDERS
11. CONSTRUCTION/CARPENTRY UJ Furniture Repair 0 Locksmith Services O Other
12. DESIGN SERVICES (J Furniture (1 Touch-up O Painting (J carpet U Other
13. MOVING [J Computer U Furniture UJ Phone U safes U] 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-120 MUST be attached to this form
Jor all items being excessed)

14. ELECTRICAL O oOutlet [J Cable LI Other
15. CLEANING (1 Carpet . () Drapery
16. OTHER . - . oy oo R R
TR B U v GV e [NEI S A U SO AR 8 &
N T . .
. AT e o d ol e _
i N CJEA LA A W ' L ;/f; e ‘ oy - i Lo
- . L. J
! L R
$57. AGENCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE
i
i
OA FORM 36
*U.5.GOVERNMENT PRINTING OFFICE 1996-411-690/40278 Rev. June 1996

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



FACILITY REQUEST
INSTRUCTIONS

1. Complete Sections I, ll, and Ill 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, ll, and lll, 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.
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04/28/00 FRI 08:24 FAX 2024566472 ROOX 1

»++ FACILITIES [doo1

EXECUTIVE OFFICE OF THE PRESIDENT
Office of Administration

FACILITY REQUEST

READ INSTRUCTIONS ON BACK BEFORE PALLING OUT THIS RORM

L ADMINISTRATIVE OOORNNATOR

NO 45988'"'

_M_@ML M5 Dlicy -3l TP |-2959

I WORK TO BE PERFORMED FOR

for all ttems being cxeessed)

Name 8. Agenay acch to be chasged 9. Room 10. Phone
oye
Q Check if estimate requested II. WORK ORDERS
11. CONSTRUCTION/CARPENTRY D Fumiture Ropair O Locksmith Services D other
12. DESIGN SERVICES O Fumniture O Touchup O Paimting O cape O other
. MOVING O Companer O Fumire DOrhane O safes O Other
Attach OA 65 Amtach OA 67

(Agck copy of this Rerve to EACH bram being mowed: Indicaie specific dexcription and destinaion of each irem o group of Soms: A complated SF-120 MUIST be aftached 5 this form

14. ELECTRICAL O Cable

toawi cm a@zﬂ ot wor\ong

&pmer

_@Q?B\

Q“&M.m OFRCE 183541185 €78 a ‘) /

GSA COPY

=

D N L e

15. CLEANING \7; 0O Carpet O Drapery
(}3 % N\\&
16. OTHER XS)] dl__ (—3‘ | -
17. AGENCY &02—“ : 1'18, DATE 19. FAOIUTIES AUTHORZATION 20. DATE
/\ ' W /72 2207
QA FORM 36
Rev. hex: 1996



EXECUTIVE OFFICE OF THE PRESIDENT NO: 1. Org. Code

Office of Administration

FAC' LITY R EQU EST 2. Charged To: (GSA Use Only)

READ INSTRUCTIONS ON BACK BEFORE FILLING QUT THIS FORM

1. ADMINISTRATIVE COORDINATOR

3. Name B 4. Agency 5. Room 6. Phone

S 7 : A S T I

[ IS R S S A B ATy N T IR O R B
11. WORK TO BE PERFORMED FOR '
7. Name ] 8. Agency acc't to be charged 9. Room 10. Phone
TEPRYLS
Q Check if estimate requested 1. WORK ORDERS
11. CONSTRUCTION/CARPENTRY (J Furniture Repair J Locksmith Services O Other
12. DESIGN SERVICES O Furniture 3 Touch-up O Painting O carpet [ other
13. MOVING UJ Computer (J Furniture (J Phone U] Safes UJ other
Attach OA 65 Attach OA 67

(Attach copy of this form 10 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 (J cable ] Other

15. CLEANING [1 Carpet FoDTOCOTY [3 Fumiture (J Drapery
r TNY A N . “ -
P ONTIAL

16. OTHER .
A . i LN e ; {;_‘;i ; \‘
TaSE R U SRR
- R ;/. : . AT N | £
o N N TN N e L a0 A
z R I GNP G S 0 e L
117, AGENCY AUTHORIZATION , 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE
OA FORM 36
% J.5.GOVERNMENT PRINTING OFFICE 1996-411-690/40278 Rev. June 1996

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



FACILITY REQUEST
INSTRUCTIONS

1. Complete Sections |, II, and lit 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, and lil, 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: Al 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.
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EXECUTIVE OFFICE OF THE PRESIDENT
Office of Administration

-
L day
ot

1 i3
247 :

NO:

~
-
il

3,

1. Org. Code

FACILITY REQUEST

READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM

2. Charged To: (GSA Use Only)

Jor all items being excessed)

1. ADMINISTRATIVE COORDINATOR
3. Name .-~ - 4. Agency 5. Room 6. Phone
/ PLoaA s T I VRTINS Lo
1. WORK TO BE PERFORMED FOR
7. Name 8. Agency acc't to be charged 9. Room 10. Phone
Q Check if estimate requested IIl. WORK ORDERS ;
11. CONSTRUCTION/CARPENTRY CHFumniture Repair J Locksmith Services (J Other
L . ;/_,\ ;J‘ l'j: . '_'\:,/r \' I ';'" [on o ',4{' { (,’:Iil,‘/. A i ',.,-_'.'-';,’ Eare : Ciory e ’,‘4‘ I 3 P ¢ »
.- s
i (56 Sh vpads 6re ook & = L
M o Oy //
12. DESIGN SERVICES O Furniture ] Touch-up C Painting ] carpet (] other
PRIV e L" '_,’f . r/v_:" /" ¢ [ I(--: 7 : < / -;'U g , 7 : .: : "4; L
Se v i
IR AR i Ligile ¢ N -4 |
13. MOVING J computer O Furniture U Phone [ safes L] Other
Attach OA 65 Attach OA 67

{Antach 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

14. ELECTRICAL O outtet O cable O other
15. CLEANING ] Carpet ] Furniture OO Drapery
16. OTHER FCOTOOOYY
BLESERY A
I
' 7. AGENCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE
OA FORM 36

0y

~7'J.5.GOVERNMENT PRINTING OFFICE 1996-411-890/40278

Rev. June 1996

HOLD THiS COPY UNTIL WORK IS COMPLETED, INITIAL AND BETURN TO FACILITIES MANAGEMEMNT



FACILITY REQUEST
INSTRUCTIONS

1. Complete Sections |, Il, and Il 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, Il, and Ill, 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 OEFICE OF THE PRESIDENT
Office of Administration

FACILITY REQUEST

READ INSTRUCTIONS ON BACK BEFORE FILLING OUT THIS FORM

1. Org. Code

2. Charged To: (GSA Use Only)

for all items being excessed)

Attach OA 67
(Attach copy of this form 10 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

1. ADMINISTRATIVE COORDINATOR
3. Name 4. Agency .1 6. Phone
II. WORK TO BE PERFORMED FOR
7. Name 8. Agency acc't to be charged 9. Room 10. Phone
'/ - R Y T DR Y A Sl i
N T ey Dy I BRI R ”
=) Check if estimate requested 1. WORK ORDERS
11. CONSTRUCTION/CARPENTRY (] Furniture Repair [] Locksmith Services [ Other
12. DESIGN SERVICES “Furniture O Touch-up O Painting J Carpet (J Other
I
N\
13. MOVING U computer UJFurniture J Phone U Safes Ul Other
Attach OA 65

2L R R Vo f [ T S -
FUREI R R B 'l_. ]'\_ S 4 '-:’/\ ",;'__",‘i R AT A . A i l RN & ;
Y o \ . . o . .
S SR T SR Lo = | ‘
i N R { . -
I "y v !
14. ELECTRICAL ) Outlet O cable O Other
15. CLEANING {1 Carpet (J Furniture J Drapery
16. OTHER
FOOTR
BLEEERYATS
¢
2‘:7. AGENCY AUTHORIZATION 18. DATE 19. FACILITIES AUTHORIZATION 20. DATE
!
i
OA FORM 36
7 . 3. GOVERNMENT PRINTING OFFICE 1996-411-690/40278

Rev. June 1996

‘WD THIS COPY UNTIL WORK IS COMPLETED, INITIAL AND RETURN TO FACILITIES MANAGEMENT



FACILITY REQUEST
INSTRUCTIONS

1. Complete Sections |, Il, and Ill 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. Atfter completing all the information in Sections I, 1, and Ill, 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.
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