
Request for New 
FEDLINK Account









Date:   Request for Fiscal Year:
  Agency Name:

B: IAA OFFICIAL CONTACT
Identify the individual who will be responsible for official FEDLINK correspondence including: Interagency Agreement (IAA), 
delivery orders, transfer pay account statements, invoices, and all other correspondence related to the FEDLINK account.
Contact
Name:

First Name: Last Name:

Title:

Branch/Office:
Branch: Office:

Address:

City: State: Zip:

Phone:
(commercial): Email:

Fax:
(commercial):

Library
URL:

C: CONTRACTING OFFICER
Identify the agency contracting officer who will be supporting the procurement through FEDLINK.

Contact
Name:

Title:

Branch/Office:
Branch: Office:

Address:

City: State: Zip:

Phone:
(commercial) Email:

Fax:
(commercial):

D: AGENCY AFFILIATION AND MEMBER TYPE



Department:

Agency IAA
 Library/Information Center

Contractor (Indicate agreement type)

Agency Affiliation
 Other Type of Federal Office

IAA
  CUAG-Contractor Use Agreement

mailto: fliccffo@loc.gov

	Local Disk
	file:///lcdat1.lib.loc.gov/f/rhat/MyFiles2019/FIT%20Forms/FIT/HTML%20Forms/NewAccounttest.htm
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