P Request a New FEDLINK Account f[llll"“

Use this form to open an account and request assisted acquisitions of commercial information
services (books, electronic resources, serials), library support services (e.g., preservation and
digitization), and related accounting and support services. For assistance contact fliccffo@loc.gov.

For the Fiscal Year beginning October 1, Today’s Date:

P A: AGENCY INFORMATION

Agency Name:

Select the Agency Affiliation Code (Treasury Code) below.

Select One
000 Congress (House and Senate)
001 Architect of the Capitol
002 Capitol Police

» B:IAA OFFICIAL CONTACT

Identify the individual responsible for official FEDLINK correspondence including: interagency
agreements, orders, Transfer Pay account statements, and invoices. (Required)

First Name: Last Name:

Title: Branch:

Address:

City: State: Zip:
Phone: Email:

p C: AGENCY FINANCIAL REPRESENTATIVE

Identify the contact for financial information such as IPAC, G-Invoicing, Treasury Symbols, etc.

First Name: Last Name:

Title: Branch:

Office:

Address:

City: State: Zip:
Phone: Email:

P When completed, email this form to fliccffo@loc.gov.


mailto:fliccffo%40loc.gov?subject=
mailto:fliccffo%40loc.gov?subject=

	Fiscal Year: 
	Agency Name: 
	IAA Contact First Name: 
	IAA Contact Last Name: 
	IAA Contact Title: 
	IAA Contact Branch: 
	IAA Contact Address: 
	IAA Contact City: 
	IAA Contact State: 
	IAA Contact Zip: 
	IAA Contact Phone: 
	IAA Contact Email: 
	CO First Name: 
	CO Last Name: 
	CO Title: 
	CO Branch: 
	CO Office: 
	CO Address: 
	CO City: 
	CO State: 
	CO Zip: 
	CO Email: 
	CO Phone: 
	Today's Date: 
	Agency Affiliation: [   Select One  ]


