Form ID: F6.8.1.3a

Form Name: Cost Allocation Need Form

Agency Name:      
Agency/Dept. Location:      
Please provide the following information:

(1) Are you using Cost Allocation?
 FORMDROPDOWN 


(If yes, answer questions 2-4.  If no, skip questions 2-4
)


(2) Is the MARS Cost Allocation Subsystem replacing an existing interface? 
 FORMDROPDOWN 

(3) If yes, please describe interface briefly.       
(4) Please identify your agency’s Cost Allocation Lead.  This will be the individual the MARS Cost Allocation Experts contact to assist your agency in setting up Cost Allocation Tables in MARS.

Name:


     


Telephone Number:
     


E-mail:


     


(5) Projected Completion Date of COA Forms:
     
