FISCAL YEAR 2005

TELEWORK

FACILITY REIMBURSEMENT SHEET (TFRS)

TELEWORK CENTER NAME:   __________________________________________________

AGENCY NAME:                  _____________________________________________________

AGENCY CONTACT:            _____________________________________________________

  Contact Telephone #:       _____________________________________________________ 

                        FAX #:       _____________________________________________________

            Email address:       _____________________________________________________

TELEWORK CENTER USER SUMMARY:


User Name:                        _____________________________________________________
     Telephone #:                 _____________________________________________________

     Email address:              _____________________________________________________

Status (mark with an "X"):        New User  [   ]           Amendment  [   ]

Start Date:             _____________________

Completion Date:   _____________________

User Days and frequency (mark with an "X"):  (30-days notice is required for fee adjustments related to unused workstation days)

	  MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY    

	Every           [  ]
	Every           [  ]
	Every           [  ]
	Every             [  ]
	Every             [  ]

	Every Other [  ]
	Every Other [  ]
	Every Other   [  ]
	Every Other  [  ]
	Every Other   [  ]


Approved FY2005 Teleworker Funding Level for this User:    $_____________________

INTRAGOVERNMENTAL PAYMENTS & COLLECTION (IPAC) QUARTERLY BILLINGS

IPAC AGENCY LOCATION CODE:          __________________________________

AGENCY ACCOUNTING DATA:     __________________________________________________


OR

CREDIT CARD QUARTERLY BILLINGS 
(Do not place the credit card number on this sheet.  The Telework Center Director will telephone for the account number information.)


TYPE OF CREDIT CARD:
              _______________________________________________

   Expiration Date:                            _______________________________________________  

   Card Holder Name & Telephone #: _______________________________________________   

   Email address:                     
   _______________________________________________

(This payment document will be submitted to GSA and the telework center director on an annual basis.  Billings will be processed quarterly in arrears.  The user will give the center director 30-days notice prior to vacating a telework center or requesting fee adjustments and notify the appropriate user agency personnel.  The telework center director will notify GSA of the termination by signing in the Center Director Termination block below and forwarding a copy to GSA, Public Buildings Service.   In the event that Federal Continuity of Operations Plans (COOP) are activated, the teleworker will, if requested, relinquish their seat/workstation for the duration of this operation.  The need for adjusting the user fee will be evaluated following the emergency.)

AGENCY CERTIFYING OFFICIAL'S 

SIGNATURE:                                 __________________________________________________
Signer Name (Please print):           __________________________________________________

------------------------------------------------------------------------------------------------------------------------CENTER DIRECTOR TERMINATION SIGNATURE:  ________________________________________DATE__________          

PLEASE KEEP A COPY OF THE TFRS FOR YOUR RECORDS AND FORWARD A COPY TO:

1) YOUR OBLIGATING/PAYING OFFICE

2) The Appropriate Telework center Operator; and

3) Prentice Einarsen

Public Buildings Service

General Services Administration


1800 F Street, NW


Suite 2308


Washington, D.C. 20405


or fax to 202-501-3421
        or email to prentice.einarsen@gsa.gov

