WORK ASSIGNMENT ORDER, PART |

CONTRACT NO.
WAOC No. Revision No.
Requestor Phone No. Office Symbol
Task Title
Estimated Start Date Estimated Completion Date
Cost Center Code Carrier JONO SUBJONO TEST FAC
Project JONO

REQUEST FOR CONTRACTOR RESPONSE

Instructions for Contractor: You are requested to examine the attached work statement and submit to the Government your technical approach, cost
estimate, delivery or performance period, and any other information required by the terms of the contract. Qualifying conditions must be stated if necessary.
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CONTRACTOR RESPONSE
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Contracting Officer's Representative (Signature) Date

Contracting Officer Approved Spending Limit
KO Comments: ' / Click to Approve

Contracting Officer (Signature) Date




