AQD-20 (07/2014)

1. RETURN COMPLETED FORM TO:

REQUEST FOR RENTAL SERVICES

US DEPARTMENT OF THE INTERIOR
INTERIOR BUSINESS CENTER
ACQUISITION SERVICES DIRECTORATE
DIVISION IV BRANCH III - BOISE

300 E. MALLARD DRIVE, SUITE 200
BOISE, IDAHO 83706-3991

US DEPARTMENT OF THE INTERIOR
INTERIOR BUSINESS CENTER
ACQUISITION SERVICES DIRECTORATE
DIVISION IV BRANCH Il - ANCHORAGE
4405 LEAR COURT

ANCHORAGE, ALASKA 99502-1032

Interior

Business
Center

Questions, Call 208-433-5026
FAX: 208-433-5030

2. BUREAU/AGENCY INFORMATION

REQUESTING BUREAU :
ADDRESS :
CITY STATE ZIP :

CONTACT :
EMAIL :
PHONE :

3. AIRCRAFT DESIRED

A. FIXED WING

[ HiGH wine

] ow wine

B. HELICOPTER

[] FUEL SERVICING VEHICLE

AIRCRAFT TYPE (i.e. Cessna 182) :

AIRCRAFT TYPE (i.e. MD500) :

PASSENGER CAPACITY (Seats) :

PASSENGER CAPACITY (Seats) :

ADDITIONAL REQUIREMENTS :

ADDITIONAL REQUIREMENTS :

SPECIAL USE ACITIVITY

SPECIAL USE ACITIVITY

|:| LOW LEVEL (Less than 500' from Surface)

I:I RESOURCE RECONNAISSANCE (Above 500' from Surface)
ALASKA ONLY:

I:I AIRPLANE WHEEL OPERATIONS ON UNPREPARED LANDING AREAS

l:l MARINE MAMMAL SURVEY OF ALEUTIAL CHAIN

[] EXTERNAL LOADS

I:I LOW LEVEL (Less than 500' from Surface)
[] OFFSHORE PLATFORM/VESSEL LANDING
[] EXTENDED OVERWATER

[]oTHER

Specify:

ESTIMATED ANNUAL USE : | HOURS :

DOLLARS :

4. SUGGESTED AIR TAXI & COMMERCIAL OPERATOR

COMPANY NAME : CONTACT :
ADDRESS : EMAIL :
CITY STATE ZIP : PHONE :

5. ALL REQUESTS REQUIRE REVIEW AND APPROVAL BY YOUR BUREAU'S NATIONAL AVIATION MANAGER

MANAGER APPROVAL / DATE

NATIONAL AVIATION MANAGER APPROVAL / DATE

REMARKS :

AQD CONTRACTING OFFICERS SIGNATURE

RECEIVED DATE
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