CONTRACTOR’S REQUEST FOR INFORMATION

ROICC CAMP LEJEUNE 980320-WOL-1

ATTENTION: DATE:
CONTRACT NO. and TITLE: RF1#:
CONTRACTOR: PHONE:
CONTRACTOR'S REP: FAX:

TYPE OF REQUEST: JINFOONLY [INocosT DJADDITIONAL cosT  [OCREDIT

NATURE OF REQUEST: JARCHIT [JeLect OMeECcH Ocivii OSTRUCTURAL [OADMIN [JOTHER

ACTION REQUESTED: CIPRIORITY 1 J PRIORITY 2 [J PRIORITY 3
(5 WORKING DAYS) (10 DAYS) (15 DAYS)

REFERENCE SPECIFICATION/ DRAWING:

DESCRIPTION OF RFI:

DATE RECEIVED BY AROICC:

FORWARDED TO: [LJCONREP [ A/EDESIGNER [ PW DESIGNER DATE:

REPLY:

REVIEWER’S RECOMMENDATION: OJINFOONLY [INocosT [OMODIFICATION TO FOLLOW

RECEIVED FROM REVIEWER DATE:

FORWARDED TO CONTRACTOR

AROICC’s SIGNATURE: DATE:




