GSA/FAS Multiple Award Schedule Modification Checklist (Revised 6/12/2008)
Company Name (include a Doing Business As (DBA) if applicable):                                       
	

	


	

	


Address:  

	Email:
	
	Fax:
	


	GSA Contract  Number(s):
	


	Company Point Of Contact
	
	Phone:
	


	GSA Contract Specialist/Contracting Officer Name Number(s):
	


Original submission
Clarification
Resubmitted - previously rejected
Type of Modification Action(s) requested: 

Add product(s)/service(s)  (Specify brand(s)_________________________






Delete product(s)/service(s) (Specify brand(s)________________________






Add SIN(s) (Specify)_____________________________________________






Delete SIN(s) (Specify)___________________________________________






Price Decrease







Economic Price Adjustment (EPA)







Novation 







Name Change 







Administrative (Specify)__________________________________________






Other (Specify)__________________________________________________
***************************************************************************************************
Modification Request should be sent to:

Email: ____gsacmodrequest@gsa.gov_________ (Preferred Method)

                             Or

Fax:______817-574-2513_________

                             Or

GSA, Greater Southwest Acquisition Center (7QSA)
                        
Attn: Central Modification Processing Center (CMPC) - 7QSA 
819 Taylor Street, Room 7A37

Fort Worth, TX  76102-6114

	For Official Use Only

	Date Modification Received:

	Method of Submission  Paper (specify Email Fax Priority mail   U.S. mail)  Electronic (eMod)

	Date Modification entered  in FSS-19:

	Name of Program Assistant entering Modification in FSS 19    

	Name of CO/CS Modification assigned:

	Date Modification Assigned to CO/CS:

	Remarks/Comments



