Part I





	Date Needed:

(Mo./Yr.)
	
	Space Action Request Transmittal

Tennessee Department of General Services
Real Estate Asset Management
William R. Snodgrass Tennessee Tower

312 Rosa L. Parks Avenue, 22nd Floor

Nashville, Tennessee 37243
	 GS Date Logged In:

(Mo./Day/Yr.)
	

	SAR Transmittal Instructions:

Complete document, include attachments

and submit to:  Department of General Services, Real Estate Asset Management.
	
	GS
Transaction No.: 

	
	
	GS
Transaction Code: 

	
	
	

	Requesting Agency: 
	
	SUBJECT LOCATION

	Business Unit: 
	
	Speed Chart : 
	                
	Complete only if different from information shown at left.

	Address (including City, County & Zip Code): 


	Address (including City, COUNTY & Zip Code): 



	Agency Contact (Name & Phone No.): 


	On-Site Contact (Name & Phone No.): 



	

	* Reason for REQUEST *

Check item(s) that best describe current situation and need
	* Action Requested *

Check item(s) that will best meet need

	* Must attach either letter of justification/explanation or Office Space Needs Worksheet to address both the reason and the action requested *

	Current Space:
	 FORMCHECKBOX 
 State Owned
	 FORMCHECKBOX 
Leased
	 FORMCHECKBOX 
Non Existent
	 FORMCHECKBOX 
  Terminate Existing Lease

	Reflects Space:
	 FORMCHECKBOX 
 Increase
	 FORMCHECKBOX 
 Decrease
	 FORMCHECKBOX 
No Change
	 FORMCHECKBOX 
 Amend (or)
	 FORMCHECKBOX 
 Hold-Over Existing Lease

	 FORMCHECKBOX 
  Lease Expiration
	 FORMCHECKBOX 
  Initiate Action for New Lease

	 FORMCHECKBOX 
  New Unit Activated
	 FORMCHECKBOX 
 Unique and Special Requirement (TCA 12-2-114)

	 FORMCHECKBOX 
  Staff Reorganization:
	 FORMCHECKBOX 
 Reconfigure Existing Staff Only (OR)
	 FORMCHECKBOX 
  Desire Space Assignment in State Owned Building

	
	 FORMCHECKBOX 
 Staff Increase
	 FORMCHECKBOX 
 Decrease
	From:
	
	To:
	
	 FORMCHECKBOX 
  Make Alteration to Current Space for Accommodating Need

	 FORMCHECKBOX 
 File / Storage / Equipment Space Need
	 FORMCHECKBOX 
  Contact Landlord and/or DGS on Behalf of Tenant

	 FORMCHECKBOX 
  Unresolved Tenant-Landlord Issue
	 FORMCHECKBOX 
  Other Action: 

	 FORMCHECKBOX 
  Other Reason: 


	(Cost estimate, planning consultation, etc.)

	

	Current Data

	Current SF =
	
	Current Lease Number:
	
	FRF Cost Center:
	
	Current Lease Expiration Date:
	
	

	

	Type of Space needed (Check all that apply)

	 FORMCHECKBOX 
 Office
	 FORMCHECKBOX 
 Land
	 FORMCHECKBOX 
Airport Facilities
	

	 FORMCHECKBOX 
 Warehouse
	 FORMCHECKBOX 
 House (Living Quarters)
	 FORMCHECKBOX 
Educational Facilities
	 FORMCHECKBOX 
 Other: 
	

	

	New LOCATION Considerations

	Location (County/City) and Boundaries if Required*: 

* Must attach justification letter for special boundaries *


	

	Cost Estm:
	
	SF x 
	$ 
	(FRF Rate) =
	$ 
	//
	
	SF x 
	$ 
	(A-87 Rate) =
	$ 

	

	New Lease Term:
	
	Years Commencing
	
	20
	; Ending
	
	20
	

	

	 FORMCHECKBOX 
 Cancellation upon
	
	days notice (OR)  FORMCHECKBOX 
 No Cancellation
	 FORMCHECKBOX 
 Option to Purchase

	

	 FORMCHECKBOX 
 Parking N/A (OR)  FORMCHECKBOX 
 Parking spaces desired to accommodate  FORMCHECKBOX 
 staff ( approximate no.:
	
	)   FORMCHECKBOX 
 clients ( approx. no.:
	
	)

	

	Other Considerations: 


	

	

	Attachments (Check all that apply)

	 FORMCHECKBOX 
 Office Space Needs Worksheet*
	 FORMCHECKBOX 
 Cost Estimate from Lessor / Other
	 FORMCHECKBOX 
 Historical
	 FORMCHECKBOX 
 Other: 
	

	 FORMCHECKBOX 
Justification / Explanation Letter*
	 FORMCHECKBOX 
 Wish List, Lease Improvements
	 FORMCHECKBOX 
Drawings and/or Plans
	 FORMCHECKBOX 
 Other: 
	

	

	REQUESTING AGENCY AUTHORIZATION

	Signature
	Title
	Date
	

	 FORMCHECKBOX 
 Fiscal Office Review 
	Funding Source: 
	 FORMCHECKBOX 
 Planned Budget Item
	 FORMCHECKBOX 
 Unplanned Budget Item
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