Partner Agency Facility Usage Questionnaire

Note: All sections must be completed in order to process request.
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Federal Tax ID Number 6l 132038
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Entity Contact Number(s): (Office) Y5 4(Z /15 (Cell) E-mail:2 V /\f,,. ket
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The following support documents must be attached to GS-101:

Mission Statement

Organizational chart

Source, amount & duration of funding (private, State, Federal, loan, Grants,....)
Business plan (if available)

Anticipated organizational budget identifying the proposed amount for lease and
operational expenses.

Annual cash flow report (if an existing entity). If new, an annual CF report must be
submitted.

[0 Space need analysis identifying estimated area (Sft.)
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Please submit the questioner and all required attachments to the Department
responsible for the initial evaluation.
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Partner Agency Facility Usage Questionnaire

LFUCG Internal Evaluation:

Requi@ivision: SociAnL. SERNICE S
Proposed initial length of agreement : S Months

Note: All lease agreements to expire by June 30%.

Requested By:
Name: Berp, Nau.e | _~ Date: 3/is /12
Approval ( )lnmafs Title:
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Entity and LFUCG are parties to an agreemeﬁt--whereaé facilffy funding is required by ordinance, contract
orresolution  (other than a PSA) o YES D’@
Provide detail:
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Partner Agency Facility Usage Questionnaire

PROPOSED LEASE & SPACE ALLOCATION:

. :.'_M) ‘%55Fd <7 7.

Note: Tenant may be required to submit MM form prowded by Deparfmenr of General Services.

V) Final Adiusted Rem (I-I'

Pl_ease identify the source of

Commissioner of General Services

CAO

Note:
The Department of General Services will initiate the Blue Sheet process for Council’s review and final
approval once all of the appropriate signatures have been secured.
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