DATE:12/03/98 FORMTEXT 

12/03/98

FROM:       
OFFICE SYMBOL:     
MEMORANDUM FOR :        , Contracting Officer

ADDRESS:       
SUBJECT: Request for Termination of  My Contracting Officer's Representative (COR) Designation or Alternate COR

1. I request my designation as  FORMCHECKBOX 
 COR   or   FORMCHECKBOX 
 ACOR be terminated effective       for the following contracts: 

Contract Number
Contractor

     
     

     
     

     
     

     
     

2. My successor will be       (name),       (ext. number), and e-mail:      . Enclosed is the certification for nomination signed by the Division Chief (or higher authority) and a copy of the certificate for completion of training for the new nominee.

3. Point of contact for this request is       (name) ,       (ext. number), and e-mail:      .

COR NAME:      
COR SIGNATURE:        
DATE:      
2 Encls. 

  

