
                        COMMONWEALTH OF PUERTO RICO        APPLICATION FOR ELIGIBILITY 
                        GENERAL SERVICES ADMINISTRATION               TO RECEIVED FEDERAL SURPLUS PROPERTY 
                        SURPLUS PROPERTY PROGRAM 

        P. O. Box 195568                      
       San Juan, P.R. 00919-5568                              (PLEASE TYPE OR PRINT CLEARLY) 

                        787-759-7676, Fax. 787-753-6160 

    ASG – 695             
    feb. 2014 

 

 
 

AUTHORIZED REPRESENTATIVES 
 

I. LEGAL NAME & MAILING ADDRESS OF APPLICANT ORGANIZATION: 
LEGAL NAME OF THE ORGANIZATION 
 
 

TELEPHONE NUMBER FAX NUMBER 

MAILING ADDRESS 
 
 

CITY 
 

STATE ZIP CODE COUNTRY 

e-MAIL ADDRESS 
 
 

WEB SITE ADDRESS 

 

II. STREET ADDRESS/LOCATION (If different from mailing address) 

LOCATION 

 

CITY STATE ZIP 

 

III. THE FOLLOWING REPRESENTATIVES ARE DESIGNATED TO: 

A. Represent Donee Organization as its authorized agent; and 

B. Acquired Federal surplus property on behalf of the Donee Organization; and 

C. Obligate necessary Donee Organization funds for this purpose; and 

D. Execute Distribution Documents binding the Donee Organization to the terms, conditions, 

reservations, and restrictions applying to Property obtained through the agency. 

 

IV. ____________NEW DESIGNATIONS  ________ ADDITIONAL DESIGNATIONS ONLY 
                  (Delete all previous authorization)                          (Add to previous authorization) 

 

V. REPRESENTATIVES: 

NAME TITLE SIGNATURE 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

VI. CERTIFICATION: 
 
_________________________   ______________________________________ 
              Date                Signature of Authorized Official 

   ______________________________________ 
           Title 


