NOTIFICATION OF FEDERAL SUPPLY SCHEDULE IMPROVEMENT

1. SCHEDULE NUMBER 2. SCHEDULE TITLE 3. PROPOSED EFFECTIVE DATE
a. FSG/FSC b. PART c. SECTION
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5. ESTIMATED/ACTUAL INFORMATION
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(Check applicable
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[ ] sinmsn c. BEGIN/AWARD DATE
D SCHEDULE
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7. IMPACT ON CURRENT SCHEDULE
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11. ACTION/BACKGROUND (Include a brief description)
12. JUSTIFICATION
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