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	REQUEST FOR INEEL SERVICES

SMALL BUSINESS


	



	                                   REQUESTING ORGANIZATION
	                  RETURN FORM TO:

	Org. Name:
	     
	Alden C. Wynn

Department of Energy

Idaho Operations Office, MS 1220

Fax:  (208) 526-0982

	Address:
	     
	

	Brief description of requested work
     

	This work is important to us and the Nation because
     

	Have you tried to resolved the problem “in house” or through normal contact procedures with the private sector?
	 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
    No

	

	Explain:
     

	Why is the INEEL uniquely qualified to perform this work?
     

	I hereby certify that this company qualifies as a small business based on the following:

	Annual Sales:
	     
	# of employees:
	     
	Line of business:
	     
	

	

	By my signature below, I acknowledge that the requesting organization understands:

	
	· full cash advance (if < $25K) or 90-day cash advance is required,

· best efforts of the laboratory will be provided, and 

· no work can begin until funds are received and accepted by the contractor.

	Requesting Organization Point of contact
	Name:
	     

	
	Title:
	     

	
	Phone:
	     

	
	
	
	Fax:
	     

	
	Signature
	


     
