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	DEPT. OF VETERANS AFFAIRS, NATIONAL ACQUISITION CENTER
FEDERAL SUPPLY SERVICE (049A1F3)
PROFESSIONAL AND ALLIED HEALTHCARE STAFFING SERVICES
P.O. BOX 76, BLDG. 37 (1ST. AVE., 1 BLOCK NORTH OF 22ND ST.)

HINES, ILLINOIS 60141


6211 MODIFICATION REQUEST FORM DESCRIPTION AND INSTRUCTIONS


The purpose of this form is to simplify the modification process for all parties and expedite modification request lead times for 621I contract holders. This form is presented in Microsoft Excel format. The tabbed structure of this form allows for you to maintain all associated Excel files for the request in one electronic file, thus simplifying the modification request process and record keeping of our contract holders.
Please use this form in conjunction with contract clause 552.243-72, Modifications (Multiple Award Schedule) to submit all change requests under your firms FSS contract. You may replace this form with your own format as long as it contacts all of the information requested in this form. Your request can be faxed to your assigned Contract Specialist at (708) 786-5828 and must be followed by a signed original copy. In addition, providing your contracting officer a courtesy copy of the electronic files (via e-mail) may assist in expediting your request. 

Instructions: For all modification requests, you should complete the tab titled “Modification Request”. In this spreadsheet, you will complete the contractor information portion of to include your company’s name, address, and contract number. In the portion below, enter an X on the appropriate line to indicate which of the 8 categories in under which your modification request falls under. Continue scrolling down to find the appropriate section(s) of the form and complete all required information for your particular request.

 
For most types of requests, the form will reference additional “Attachments” that are required to be completed as part of your request. These attachments are number sequentially, and are displayed under different tabs within the form. Below is an illustration of the attachments location:
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10| Actions (Check el that apply and scioll down to complete/view the required information for your particular action(s))

2 1. Administrative Changes (including address and other point of contact changes)
13 2. Adding/Remaving Geagraphic Coverage Areas

14 3. Addling New Laor Categories to Contract

15 4. Deleting Existing Lahor Categories from Contract

16 5. Ecanomic Price Adjustment (EPA) / Price Reductions

18 6. Navation Agreement / Name Change Agreerment

19 7. Other (please attach a detailed descriptian and supparting documentation)

P
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23| 1) Administrative Changes

24| For telephone/fax number changes, changes in contract admiistratorsinegotiator, address changes,
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* Once you complete the form and all applicable attachments, you print all attachments at once by holding the control button > clicking each tab that you wish to print > click file > print
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THIS DOCUMENT IS PROVIDED FOR YOUR REFERENCE ONLY.

PLEASE DO NOT RETURN THIS GUIDE WITH YOUR MODIFICATION REQUEST.
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