[image: image1.wmf]
FACILITIES MANAGEMENT DIVISION 

GODDARD SPACE FLIGHT CENTER
FMD Work Request #


INSTRUCTIONS FOR COMPLETING THIS FORM ARE ON BACK OF THE LAST COPY

1.  CUSTOMER (CODE/NAME):

2.  TO:

3.  TODAY’S DATE:

  

4.  LOCATION OF  WORK:

BUILDINGS(S)

  
ROOM(S)/OTHER:
  
EQUIPMENT ID # (IF KNOWN)


5.  NEED DATE



6.  DESCRIPTION OF WORK:                                                                                    ATTACHMENT?  YES      NO                           


7.  JUSTIFICATION:
FOM REVIEW:                              BLDG MGR REVIEW:                                  



8.  FOR INFORMATION,CONTACT:

CODE:


EXT.:


BLDG.:


ROOM:



9.  FUNDING DATA
(SEE INSTRUCTIONS)


APPROPRIATION:


JOB ORDER NUMBER:

BUDGET LINE ITEM:


FISCAL YEAR:



10.  AUTHORIZING

OFFICIAL

(SEE INSTRUCTIONS)

SIGNATURE:

PRINTED/TYPED NAME/TITLE/CODE:



11.  DIRECTORATE FCC

REVIEW
(SEE INSTRUCTIONS)
SIGNATURE (FCC MEMBER/AUTHORIZED REPRESENTATIVE):
NO. & TITLE FROM FCC LIST (IF APPLICABLE):



FOR  USE ONLY BELOW THIS LINE

12.  DATE RECEIVED IN THE CSO:

13.  CATEGORY/SHOP:


14.  PRIORITY:


15.  CM/TAM:


16.  PLANNER:



GSFC 16-48 (4/96) All previous versions of GSFC forms 16-35 and 16-47 are obsolete.
