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DECLARATION OF NEED
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Operational Services Division

State Surplus Property Office

One Ashburton Place, Room 1017

Boston, MA  02108

Date:_________________________
Mailing Address:____________________________________________________

Dept. Code____________________
Org Number:_________________

_____________________________________________________

Agency Name:____________________________________________________

_____________________________________________________

Contact Person:__________________________________________________

_____________________________________________________







Telephone:
_____________________________________________________

Email:

_________________________________________________

	Description
	Quantity
	Restrictions, If Any
	Urgency/Deadline
	Location
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                                     This Form may be reproduced.
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Contact the Surplus Property Program officer at paul.guerino@osd.state.ma.us for an Excel spreadsheet you can submit by email.

Sensitivity level - low


