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(631) 344-2149 fax
	Request for

Facility Use

Form


Requestor information

	Date: _______________________

Requestor name:_____________________________________Organization/Affiliation:_____________________________________________

Address:____________________________________________City, State and Zip Code:_____________________________________________

Phone no:_______________________________fax:__________________e-mail address:____________________________________________




Proposed Use (* Requester Must Complete)

	*Purpose of long-term use: _______________________________________________________________________________________________

*Desired Duration of long-term use: ____________________________  *Number of people per (circle one) day or week:___________________

*Type of equipment to be stationed: _______________________________________________________________________________________

*Desired Space type/size:________________________________________________________________________________________________

 Name of BNL Sponsor/Host: __________________________________________  Phone Number: _____________________




Description of Use (Sponsor/Host Complete)

	Specifically describe what the requester will be doing with the Laboratory facility: 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________




Fee Structure/Responsibility

	Denote either the Project/Activity number or User Responsibility for the following (If required contact the Budget Office for Assistance):

 Initial Startup costs (modifications, electrical, phone, IT hookups, etc) _____________      Full Cost Factor (yes or no) _________

Electrical Service _____________                                                                                           G&A (yes or no) _________     

Telephone Service ___________                                                                                              Material Burden (yes or no) _________

 Other costs:  ____________________________________________________________________________________________________

 Budget Office Approval (signature/date) ________________________________/___________


Laboratory approvals

	
___________________________________________                                             _________                          Yes             No

       Director, Deputy Director for Operations, or                                                         Date                                          Approval

               ALD Facilities and Operations

 


For Budget Office use only

	DOE document: ___________________________________  date of last signature:______________________________________

Certificate of insurance:    ( necessary           ( not applicable            date received:____________________________________________

Purchase order:               ( necessary           ( not applicable            date received:____________________________________________

Project/Activity date:__________________________________________ sponsor notified:  ( yes    date:________________________ 


It is advised that the Budget Office keep completed forms in their files.
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