NOAA VENDOR ON-SITE DEMONSTRATION REQUEST AND APPROVALS
	Vendor

	Name:
	

	Address:
	

	E-Mail:
	

	Phone:
	

	Vendor Point of Contact

	Name:
	

	Title:
	

	E-Mail:
	

	Phone:
	

	Fax:
	

	Product or Service to be Demonstrated

	Describe:
	

	Date and Time of Demonstration

	Identify:
	

	Location of Demonstration

	Identify:
	

	Equipment/Aids and Aides to be Brought on Site by Vendor

	Describe:
	

	Equipment/Aids and Aides to be Provided by Government

	Describe:
	

	NOAA Sponsor

	Name:
	

	Title:
	

	LO/SO:
	

	NOAA LO/SO Division Director

	Name:
	

	Title:
	

	Approval:
	(   )  Approved                     (   )  Disapproved

	NOAA Program Manager (if applicable)

	Name:
	

	Title:
	

	Approval:
	(   )  Approved                     (   )  Disapproved

	HCO of AGO Servicing Acquisition Division

	Name:
	

	Title:
	

	Approval:
	(   )  Approved                     (   )  Disapproved


