AMERICAN EMBASSY __________

DATE:

TO:
LGP Contractor (name and address)

SUBJECT:
Request for Additional or Emergency Services, 



Contract Number S-___________

Pursuant to Section C.2.2 of the subject contract, you are directed to provide additional or emergency services as follows:

Labor Category*


Location
Shift Length

(start/stop time, i.e., 8-8)
Hours Per day
Number of Days
Total Number of Hours






















*Guard ,Guard/Driver, Senior Guard, Supervisor, list others as required.

These Additional or Emergency services shall be billed at the rates established in Section B of the contract.

[add if needed:  This confirms my oral order given on ______ (date).]

Your cooperation is appreciated.

Sincerely,

RSO or Contracting Officer
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