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ADVANCE \Y 43.20           United States Department of the Interior

NATIONAL PARK SERVICE

ADVANCE \D 7.20GRAND TETON NATIONAL PARK

P. O. DRAWER 170

MOOSE, WYOMING 83012

FAX 307 739-3618
ADVANCE \X 0.0IN REPLY REFER TO:
MEMORANDUM OF AGREEMENT
Your request for helicopter services is being considered.  The following information is required before we can fulfill the mission request.   
The undersigned agrees to reimburse Grand Teton National Park for the following services:

	
	Date of Service: ____________________


	
	Short-haul Operations; 

	
	         includes helicopter flight time, availability time, personnel time, personnel overtime, fuel truck mileage, any additional standby pay.

	
	Rescue Operations;

	
	         includes helicopter flight time, availability time, personnel time, personnel overtime, fuel truck mileage, any additional standby pay.

	
	Other:

	
	         includes helicopter flight time, availability time, personnel time, personnel overtime, fuel truck mileage, any additional standby pay.



     Bill To: Name (Print):  _______________________________________________

      Address:  ___________________________________________________


      City/Sate/Zip:  _______________________________________________



      Phone/FAX:  __________________   DUNS #: _____________________
____________________________________           _____________________________________

Requester’s Signature




Administrative Officer/ Approving Official

To Be Completed by Grand Teton National Park:

Date / Time Approval Received:  ____________________

Account Number Assigned:   ___________________________   OAS 23#: __________________

Date(s) of Flight:  ____________________
Name of Rescue / Mission: __________________
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