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STATE OF NEVADADate Received by Leasing


____________________

DEPARTMENT OF ADMINISTRATION
PUBLIC WORKS DIVISION

Leasing Services
SPACE REQUEST FORM  

                         
  
[bookmark: Check14]Request for: |_|	Budget Submission Proposal (funds not yet authorized) 	Decision Unit: 
NOTE REGARDING BUDGET PROPOSALS: Once funds are authorized another space request form must be submitted indicating authorized amounts 
[bookmark: Check6]	 |_|	Additional Space (Expanding space at existing location)        
[bookmark: Check7]	 |_|	Replacement Space (New location for existing programs)  	
[bookmark: Check8][bookmark: Check9]	 |_|	New Space (A new program)   |_|	Renewal of current lease           	   
	 |_|	Other (Explain) 

Dept/Division/Bureau that will occupy this office space: 
	Agency Contact Person 
	Phone #        e-mail 
	Alternate Contact Person 
	Phone #        e-mail 
Justification - what conditions necessitate this Space Request?






[bookmark: Check10][bookmark: Check11]Budget Information: Is budget authority currently available? |_|Yes |_|No    Fiscal Year Budgeted: 	How much is currently allocated for rent for this site?
	Is TenantGeneral Funded? |_|Yes |_|No                 Percentage? % 
If not please explain:

Budget Account #:                      Appropriation Unit: 
	Budget Analyst Name Phone # 
	e-mail  
Name & address of agency to be billed for rent: 

Name & address of agency to receive legal notices under the lease: 

Requested area/location and Zip Code (if zip code specific)  
Term of lease requested:  months
Total number of employees to be housed in this space during the entire term 
[bookmark: Check1][bookmark: Check2]Client needs (check all that apply): |_|This location services customers |_|This location is administrative only
[bookmark: Check3][bookmark: Check5]	|_|This facility should be near public transportation |_|This facility will house non-public information
[bookmark: Check4]	|_|This facility will require specialized equipment (describe below or on a separate page)
Square footage requested   
	REFER TO SPACE REQUEST GUIDELINES/INSTRUCTIONS ON THE “SPACE JUSTIFICATION SPREADSHEET” located at http://bandg.state.nv.us/Space%20Justification.xls .  IN ORDER FOR YOUR REQUEST TO BE PROCESSED A COMPLETED SPACE JUSTIFICATION FORM IS REQUIRED   
Moving costs, furnishings and data/telephone costs are required by Budget Office prior to submitting lease for Approval. 
Estimated costs: Moving $Furnishings $Data/Telephone $


AGENCY HEAD APPROVAL 
By signing this document you are certifying the following: 

· I have authority to execute legally binding contracts that will encumber funds for my Agency, Board or Commission.  I will provide documentation of this authority that is acceptable to the Public Works Division. 
· Please Check one: 
[bookmark: Check12] |_|Funds are available in the current biennium to cover the estimated costs of the proposed office facility (including rent, moving, IT and other costs, if applicable) as listed in the space request above.

[bookmark: Check13]|_| Funds are NOT available in the current biennium to cover the estimated costs above (including rent, moving, IT and other costs, if applicable).  A workprogram will be prepared for IFC consideration.

1. Future funding for the proposed term of the lease will be sought to continue the lease and rental agreement.  
1. Information in the space justification is accurate as we know it through the entire lease term.
1. In the event occupancy needs change during the lease term, we will immediately notify Leasing Services.
1. We understand that the Agency will be assessed for the services of the Public Works Division through the life of the lease and I hereby agree to pay such assessment. 
	
______________________________     _______________________________________    	
Signature of Director or Administrator  	Printed Name and Title				      Date

UPON COMPLETION OF THIS FORM RETURN TO:
PUBLIC WORKS DIVISION
ATTN:  LEASING
515 E. Musser Street, Suite 102, Carson City, NV  89701 
Fax: (775) 684-1817, Phone: (775) 684-1815
leasingservices@admin.nv.gov



INSTRUCTIONS FOR COMPLETING THIS FORM:
1. Identify proposed Tenant.
2. Provide individual and contact information of person(s) who will act on behalf of agency in completing this lease.
3. Describe why agency is submitting this Space Request Form.
4. If budget authority is not available, describe how it will be obtained and when. 
5. Appropriation Unit from which funding will occur (list all if more than one).  Provide name of agency’s Department of Administration, Budget Analyst.
6. Provide contact information for entity to be invoiced for rental payment, and for entity to be identified in the lease to receive notices.
7. Provide preferred area/location and any requirement, example: zip code specific, such as 
“within X miles of Y”.
8. Enter lease term desired, if longer than five years, state why. 
9. Estimate square footage needed using the Space Justification Spreadsheet (separate page), showing breakdown of FTES, part-time and planned new hire positions for the term of the lease, room/area detail, private offices, cubicles and required square footage of each.  
10. Expenses resulting from this proposed lease must be provided prior to lease being submitted for approval by the Administrator of the State Public Works Division.  For moving expenses contact the Purchasing Division for “good of the State” moving vendors and/or furniture vendors. For data/telephone costs in Las Vegas, contact EITS@ 702-486-4077; for Northern Nevada contact EITS@ 775-684-7341
11. The requesting agency is responsible for confirming that funding is or will be available for expenses incurred as a result of a lease negotiated in accordance with this request, and for requesting additional budget authority if necessary.  If IFC approval is necessary, Leasing Services must be notified in order to properly prepare lease documents.  
12. This form may only be signed by an official with administrative authority to execute contracts.  Public Works will require resolution documents from governing bodies of Boards or Commissions to evidence this authority.
13. Per State Administrative Manual, Section 1020, LEASES: “At no time should the agency enter into negotiations with private building owners or their agents.”
14. Space Requests must be submitted to allow enough time to meet agency deadlines within the following timeframes:
· Minimal or no tenant improvements - Allow a minimum of 90 days from date Request is received by PWB.
· Extensive Tenant Improvements - Allow a minimum of 180 to 270 days from date Request is received by PWB.


Failure to provide any information requested herein will result in processing delays.

IF THERE ARE ANY QUESTIONS IN COMPLETING THIS FORM PLEASE CONTACT
 LEASING STAFF at (775) 684-1815.

	



REQUESTING AGENCY MAY ATTACH SEPARATE PAGE(S) FOR ADDITIONAL INFORMATION
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