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	State of Oklahoma

Department of Central Services

Construction and Properties
	Request For On Call Consultant

	
	
	


Date: _______________
Agency: ___________________________________________________________________________________________________
Location Of Work: ___________________________________________________________________________________________
Type Of Consultant Requested: ________________________________________________________________________________
Description Of Work: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Requesting Individual Name and Title:  __________________________________________________________________________
Phone Number: ____________________
Fax Number: ______________________
Contact Person: ____________________________________________________________________________________________
Phone Number: ____________________
Fax Number: ______________________
Site Contact (If different than above): ____________________________________________________________________________
Phone Number: ____________________
Fax Number: ______________________
For Internal Use Only
	
	
	
	
	
	

	
	Consultant Assigned:
	     
	Contract No.:
	     
	

	
	
	
	
	
	

	
	Phone Number:
	     
	



     Fax Number:
	     
	

	
	
	
	
	
	

	
	Date Consultant Contacted:
	     
	
 Date Fee Proposal Received:
	     
	

	
	
	
	
	
	

	
	Date Proposal Accepted:
	     
	



 P. O. Received:
	     
	

	
	
	
	
	
	

	
	Date Confirmed Notice Sent:
	     
	



Project Number:
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