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USE CONTINUATION FORM IF MORE SPACE IS REQUIRED TOTAL $ 0.00
CHECK POINTS CHARGE TO
o it ACCOUNT CODE OBJECT CODE | AMOUNT
Log: ey AUTHORIZED SIGNATURE
Pre enc.: Initials: TTLE
COMMENTS:

M U ST S E L E CT A :IL:::::ORIZED SIGNATURE [WHEN SECOND SIGNATURE IS NEEDED]
COVID -19 ACTIVITY ID:
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OTHER SUPPLIES AND EQUIPMENT COVID_OTH_SPPS FOB SHPG. PT.:
IT AND TELECOMMUNICATION EQUIPMENT COVID_IT_TLCOM FOB DEST.:
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PUBLIC RELATIONS AND EDUCATIONAL COVID_PUB_REL
MATERIALS
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TRANSPORTATION/ESCORT DUTIES/TRAVE COVID_TRANSP M P —
QUARANTINE FACILITIES AND ASSOCIATE COVID_QRNT_FAC S CONTRACT NUMBER (if known)
ACTIVITIES (NOT INCLUDING PS)
LOCAL ASSISTANCE COVID_LOC_ASST W
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