PSO CHECKLIST
_____
Request for Professional Services Form

_____
Statement of Work

_____
Letter of Invitation with the following:
· Drug Free Workplace

· Statement of non-payment

_____
Copy of CCR Registration

Date Submitted to DEAS for Preparation:_________
DEAS Initials:________

Completed Package to Requester:________________
Requester’s Initials:_____

I certify that this package is complete and accurate:____________________________



(Name of Requester)

Completed Package to AO:____________________
AO’s Initials:__________

Post Meeting – Invoice

_____
Invoice w/Attendee’s signature


Submitted to AO: ______________________

I certify that the invoice is complete and accurate:_________


Requester’s Initials:______

