CHANGE REQUEST COVER SHEET


Change Request Number: 00-65
Date Received:  7/19/00

Title:  Supplemental Lease Agreement Form

NAME: Susan Freericks

BRANCH: ASU-140

PHONE: 267-8374

TYPE OF CHANGE REQUEST: Guidance

DESCRIPTION OF REQUEST: This is an additional form to assist the Regional Real Estate Contracting Officer.  This is the Supplemental Lease Agreement (SLA) which is what you add to amend an existing lease contract.

REASON FOR CHANGE: Currently do not have this form available to the regions.

EXTENT OF DEVELOPMENT & REVIEW: N/A

TARGET AUDIENCE: Logistics, AXX-50’s Real Estate

APPROVAL LEVELS OBTAINED: N/A

BUDGET IMPACT: N/A

POTENTIAL FAST LINKS: N/A

ATTACHMENTS: Form

Briefing Planned: No

ASAG Responsibilities: None

