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Date: ____________

Submitted By: _______________________________________________
	           			Agency

Point of Contact:  _______________________________________________________________
			     Name		E-mail Address 				Phone

Scope of Issue:

____ Government-Wide         ____ Agency Specific          ____ Other 


Complete the following lines and attach supporting documentation of issue.

Affected USSGL Account(s):  _____________________________________________________________________________

Description of problem:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Relevant References:  (cite specific page or section numbers)
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Proposed Solution:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Agency Representative:  _________________________________________________________
				Name			E-mail Address			Phone
cc:  Agency Representative
