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Company Name: ___________________________________________________________________

First Name, Last Name:______________________________________________________________
Address___________________________________________________________________________

City, State, Zip_____________________________________________________________________
Phone:_____________________Fax:____________________Cell:____________________________Email:
1. Identify Specific Technical Assistance Need(s):

	
	Provide Description
	Estimated Cost
	Dates:

Start/Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you have a specific vendor or provider identified?     ____Yes   ____No
If yes, please provide a Scope of Work, Bids or Estimates and complete the following section.
Technical Assistance Request:_________________________  Amount: ____________________

Company Name_________________________________________________________________

Contact Name ______________________________________________________________

Address__________________________________________________________________________

City, State, Zip___________________________________________________________________

Phone______________________Fax_____________________Cell_______________________

2. Identify Specific Technical Assistance Need(s): 
	
	Provide Description
	Estimated Cost
	Dates:

Start/Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you have a specific vendor or provider identified?     ____Yes   ____No
If yes, please provide a Scope of Work, Bids or Estimates and complete the following section.
Technical Assistance Request: ______________________Amount: ___________________

Company Name_________________________________________________________________

Contact Name ______________________________________________________________

Address__________________________________________________________________________

City, State, Zip___________________________________________________________________

Phone______________________Fax_____________________Cell_______________________
Submit additional  Technical Assistance Request Forms as needed. 

Alaska Marketplace

Request for Technical Assistance Credit
Submit this request form to:
Alaska Marketplace

1577 C Street, Suite 300

Anchorage, AK  99501
Fax (907) 276-7989
Phone (907) 274-3611
info@alaskamarketplace.org

Please allow 5 days for the Alaska Marketplace staff to review and approve all requests. Upon approval, Alaska Marketplace will issue payment to the vendor for services rendered.
For official use only:

Date received:_______________________
Approved:   ____ Yes   ____No
Signed by: _____________________________
Notes: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Payment issued:____________________

Signed by: _________________________________
Date:__________________
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