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ASSISTANCE SERVICE FORM

	Requestor’s Name:       
	PR #:       
	Date:       

	Vendor Name
	     

	Vendor Address
	     
     

	Vendor Telephone:       
	Vendor FAX:      
	Vendor e-mail:      

	Title of service
	     

	Is the person working on this service a U.S. Citizen?
	 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No

	NCI-Frederick Point of Contact:      
	Title:      

	Building Number/Room Number:      
	Extension:      

	Total estimated costs (fees and expenses):      

	Number of days services are required:        working days or       calendar days

	Service Rate:  $     /hr, $     /day, or $     /week

	Will contractor work in a laboratory area?      FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

Will services be performed at the NCI-Frederick?      FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No          Location:           

	If service will be performed onsite, will subcontractor have access to controlled technology, data, hardware, or biological or chemical agents (ITAR, EAR)?      FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	Statement of Work (please list specific tasks).  Please attach separate sheet if necessary.

1.       
2.       
3.       

	Deliverables and Time Frame for Each Task:  Please attach separate sheet if necessary.

1.       
2.       
3.       
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	REIMBURSEMENT FOR OTHER EXPENSES
	YES
	NO

	TYPES OF EXPENSES:
	
	

	Per Diem
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Transportation to and from NCI-Frederick
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ground transportation from home to airport
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Auto rental while at NCI-Frederick
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Airfare
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mileage Expense
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Number of Miles:       
	
	

	Tolls
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	TYPE OF LODGING:
	
	

	Hotel
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Apartment and related expenses
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	OTHER:
     

	PAYMENT SCHEDULE (tie to task completion or time frame):       

	SOLE SOURCE JUSTIFICATION:       


NOTE:  ATTACH COMPLETED FORM TO PURCHASE REQUEST AND SUBMIT TO THE PURCHASING DEPARTMENT, BUILDING 1050

NOTE:  THE NCI-FREDERICK CONTRACT MUST BE SIGNED PRIOR TO START OF WORK.

______________________________________          _____________

Signature of Approval Official


          Date

