
 
 
 
 
 
 
 
 
 

Level  Participation 

 

 

As Agency Head/Division Director of ___________________________________________, I have 

selected Level  participation for Contract ____________________________________________ 

and ____________________ and cede Administrative responsibilities to Government Support 

Services, Office of Management and Budget.  By selecting Level  Participation, I understand and 

agree, except for my advertisement cost, that all administrative requirements of the contract will be 

the responsibility of Government Support Services, Contracting unit, and only Government Support 

Services, Contracting, will be authorized to administer and execute changes i.e. amendments 

and/or addendums to the contract terms and conditions. 

 

            

      Signature of Agency Director 

 

           

      Date 

 
 


	Type in Agency or Division Name: 
	Type in the Name of the Contract: 
	Type in the Contract Number: 
	Date: mm/dd/yyyy: 



