PROCUREMENT REQUEST

I - FOR INITIATING OFFICE USE

1.  FROM
2. OFFICE
3. TELEPHONE
4.  CODE
5.  DATE

Loraine Alton
Central Budget Office
867-2298
GG-C-1
02/29/00







6.  DESCRIPTION OF PROPOSED WORK  (Complete in detail, include background information, use additional sheet if necessary.)

The purpose of this document is to provide funding for the ROS UPN 283 Funded Credit Cards for the remaining FY00.

These funds expire September 30, 2000 
Card Holder: Name of Cardholder and Organizational Code


ADPS NOUN:  To be completed by Resources Office

C
R
E
D
I
T

C
A
R
D





7.  PROPOSED INITIATION DATE
     OF SERVICE
8.   TECHNICAL REPRESENTATIVE
 
OFFICE

TELEPHONE


October 01, 1999
8A.  R & QA (SIGNATURE(S))
OFFICE
TELEPHONE

9.  TARGET COMPLETION DATE
      OF SERVICE




September 30, 2000
10.  OTHER SUGGESTED CONTACTS
OFFICE
TELEPHONE

11.  ESTIMATED COST




$ 5,000.00




12.  SOURCE OF FUNDS
INSTALLATION                KSC                          Fiscal Year 2000

         FORMCHECKBOX 
    AO
         FORMCHECKBOX 
    C OF F                          PROJECT NO.      __  
         FORMCHECKBOX 
    R &  D                            PROGRAM TITLE __ __
13.  CONTRACT                  FORMCHECKBOX 
 WILL                 WILL NOT

       Involve access to classified information. (If access to
       classified information is involved, attach NASA Form 446, 
       “Request for Contractor Clearance”.)

14.  APPROVED  BY                                                                                       DATE


Loraine Alton, GG-C-C1
02/29/00



Kennetta Campbell, FF-Q
02/29/00



APPROPRIATION SYMBOL
IM/AD-28310.6482/2629C/100807/43/00



II - FOR FINANCIAL MANAGEMENT OFFICE USE

15.

                            FUNDS           FORMCHECKBOX 
 ARE            FORMCHECKBOX 
    ARE NOT         available.
16.  REMARKS



17.  SIGNATURE
18.  DATE




III - FOR PROCUREMENT DIVISION USE

19.  I CERTIFY THAT THE SERVICES STATED IN BLOCK 6
        HAVE BEEN:

 FORMCHECKBOX 
 INSPECTED              FORMCHECKBOX 
 ACCEPTED            FORMCHECKBOX 
 RECEIVED BY ME,
                                                                             CONFORM TO CONTRACT
BY ____________________________________     __________________________

           (AUTHORIZED U.S. GOVT. REP.)                                                           (DATE)
20.  I CERTIFY THAT THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT

                                                                                          21.  REQUEST NO.

BY _____________________________________

        (SIGNATURE & TITLE OF CERTIFYING OFFICER)                              MR XXXXX




