
DESIGNATED
BASE

TIME: A.M.

Date

TELEPHONE NO.

Signature

Date

Contractor should FAX a copy of the signed notice to AM, unless otherwise instructed by the COR.

Distribute signed copies to:  Contractor, COR, AM Contracting Officer and Finance

Name (type or print)

Title

Title

START DATE:

CONTRACTOR'S ACKNOWLEDGEMENT

Other Special Notices or Instructions  

If there are any matters you wish to discuss

please contact me at telephone number:

Typed Name and Signature of Authorized Government Representative

Fax. No.

Contractor shall be available at the designated base (unless otherwise specified below) to begin services on the date and time specified below.

NOTICE TO PROCEED

300 E. MALLARD DRIVE, SUITE 200
AVIATION MANAGEMENT (AM)

BOISE, IDAHO 83706-3991

CONTRACTOR NAME AND ADDRESS

ITEM

OAS-19 (02/04)

DEPARTMENT OF THE INTERIOR CONTRACT NO.

FAX NO.

FAX 208-433-5030
QUESTIONS 208-433-5026 DATE

BUREAU


