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SPACE REQUEST

State Owned & Leased Facilities
INSTRUCTIONS FOR COMPLETING A SPACE REQUEST FORM
We recommend completing the space request form on your computer. There are formulas built into the form to calculate your totals and dropdown menus to help you complete your space request form. 
Fill out each information entry cell and TAB through the document to proceed to the next cell. Once you have completed the space request form, or if you need to close the form before completing it, please make sure to save your changes by saving the document to your computer.
If you have any questions about completing an information entry cell on the Space Request Form, please refer to the corresponding cell number below for additional guidance. In the event you are unable to complete the form, even after reading this document, please contact one of our leasing officers for help.
For all space requests, please use the DOA space allocation codes as outlined in the “DOA Space Allocation Guidelines”.
SPACE DESCRIPTION & TERMS
1. Agency Name: Name of agency to occupy requested space.

2. Lease Number: Current lease number if one is presently assigned to the space in question. If there is no current lease number, please leave blank or enter N/A in information entry cell.

3. Space Request Number: This cell is for DOA use only.

4. Assigned to: This cell is for DOA use only.
5. Division and Unit: Name of division and unit to occupy requested space.
6. Desired Occupancy Date or Current Lease Term End Date: Desired date to occupy the requested space. Please allow sufficient time for our staff to fulfill your request. This is your proposed occupancy date only; our leasing staff will work with you to determine an actual occupancy date, based on your needs and the availability of space to meet those requirements.
7. Reason Desired Occupancy Date is Crucial, if Applicable: If your space request has a critical time frame, please articulate that need. Some examples of crucial timelines might be that there is a safety or health concern with the space, the building has changed hands and occupants will be evicted, or a new funding source with a deadline.

8. Street Address & City of Space Requested: Street address and city of requested space.
9. Desired Length of Lease: Desired length of lease for requested space, expressed in years.

10. Number and Length of Renewal Options: Number of terms and length of terms for renewal options; for example, two one-year terms.
SPACE ALLOCATION BY CLASSIFICATION
List Each Position: Use this section to list all current, authorized, and forecasted positions, by Civil Service Class and working title.  Positions in special facilities (i.e. mailrooms, etc.) should be listed, but no space should be requested if the space for these positions is included in the Special Use Space section.  Limited term and shared positions should be indicated as such. If you have correctly completed this section, the column on the right should calculate automatically. If they do not, please edit as appropriate.
Furniture/Office: Use the pull-down menu in the third column to select the appropriate type of furniture or private office to be used for each position.  For your reference:

Systems  =  Modular furniture


Conventional  =  Stand alone furniture 

Private Office =  Enclosed office; not open landscape
Number of Positions: In the Existing column, enter the current number of staff for each position class/title. In the Lease Term Forecast column, enter the total number of positions to be located in the space over the lease term requested (including renewal options). If you have correctly completed this section, the column on the right should calculate automatically. If they do not, please edit as appropriate.

Standard: Enter the appropriate number of square feet for each position classification found in “DOA Space Allocation Guidelines” based on the type of furniture used.  For limited term and part-time employees, use space allocation code H (support staff) from DOA Space Allocation Guidelines.  If you have correctly completed this section, the column on the right should calculate automatically. If they do not, please edit as appropriate.
11. Check box if additional pages are attached: If you have more positions than the space request allows, please attach additional pages. 

12. Enter total square footage forecasted for space allocation by Classification here & below in Totals box: Totals should include any amounts brought forward from attached sheets. If you have correctly completed the previous boxes, these cells should calculate automatically, unless you have attached additional sheets. If they do not, please edit as appropriate.

MISCELLANEOUS FURNITURE AND EQUIPMENT 
Item: This entry should include only open office furniture such as central files, storage cabinets, tables, computer work stations, etc.  All miscellaneous furniture, other than an individual’s work-surface, 2 chairs, shelves, file cabinet, computer, and wastebasket should be listed. Do not include furniture in private offices or special use spaces.
Square Foot Per Item: Enter the actual square feet per item (floor space).  
X 2 (Filing Only): For filing space, multiply actual feet per item by two.
Allocation Per Item: Enter the number of pieces for each item.

Forecast Required:  If you have correctly completed the previous boxes, these cells should calculate automatically. If they do not, please edit as appropriate.

13. Enter total square footage forecasted for miscellaneous Furniture & Equipment here & below in Totals box. Totals should include any amounts brought forward from attached sheets. If you have correctly completed the previous boxes, these cells should calculate automatically, unless you have attached additional sheets. If they do not, please edit as appropriate.
SPECIAL USE SPACES
General guidance for completing this section: This section of the form is used for any special needs. Special needs include conference rooms, libraries, rest rooms, mail and reproduction rooms, reception, storage, and training areas.  
Include allocated space per position within these special areas space.  All personnel assigned to these areas should be listed in the Space Allocation by Classification section.  However, do not allocate space (square feet per position) for such personnel with space allocated.  Do not list special use space furniture in the miscellaneous furniture and equipment section. 

Special Use Spaces (Describe Space Fully): Enter type of Special Use Space if not listed.  Describe as fully as possible.

Average Number Visitors: Enter the average number of visitors expected at one time.
Average Number Staff: Enter the average number of staff expected at one time.
Frequency Of Use Hrs/Day: Enter the estimated hours per day the space will be used.
Frequency Of Use Days/Wk: Enter the estimated days per week the space will be used.
Frequency Of Use Weeks/Yr: Enter the estimated weeks per year the space will be used.
Square Feet Forecast Request: Enter square feet forecast for each special use space

Square Feet Existing: Enter square feet existing for each special use space.

14. Enter total square footage forecasted for Special Use Spaces here & below in Totals box. Totals should include any amounts brought forward from attached sheets. If you have correctly completed the previous boxes, these cells should calculate automatically, unless you have attached additional sheets. If they do not, please edit as appropriate.

TOTALS
15. Total Space Allocation by Classification (see above): If you have correctly completed the previous boxes, these cells should calculate automatically, unless you have attached additional sheets. If they do not, please edit as appropriate. Total should be equivalent to #12 total. 
16. Total Miscellaneous Furniture and Equipment (see above): If you have correctly completed the previous boxes, these cells should calculate automatically, unless you have attached additional sheets. If they do not, please edit as appropriate. Total should be equivalent to #13 total.

17. Total Special Use Spaces (see above): If you have correctly completed the previous boxes, these cells should calculate automatically, unless you have attached additional sheets. If they do not, please edit as appropriate. Total should be equivalent to #14 total.
18. Subtotal Square Feet: This cell will automatically calculate the sum of Total Space Allocation by Classification, Total Miscellaneous Furniture and Equipment, and Total Special Use Spaces.
19. Sub-Total + 40% Circulation = Total Square Feet Requested: This cell will automatically multiply Subtotal Square Feet times 1.40 to account for estimated internal circulation space.  Circulation space is the space within a demised area and common space within the building.

20. Other Special Requirements: List any other special requirements such as computer HVAC requirements, unusual electrical or communications needs, special security needs, extended hours of operation, etc.  Attach any comments if necessary.

JUSTIFICATION
General guidance for completing this section: Mark the appropriate box with an “X” to indicate the reason the request is being filed. Use the blank area under the boxes in this section to elaborate on the justification for your request, or attach additional documentation, as needed.
21. Creation/Deletion of Unit: A new unit has been created, which requires a space to conduct business, or a current unit has been deleted so the space they occupy is no longer required.
22. Expansion or Contraction of an Existing Unit: A unit has either increased or decreased in personnel or the necessary physical space needed for the unit to conduct business has increased or decreased.
23. Other: Any other justification for an increase or decrease in space, other than the creation/deletion of a unit or the expansion or contraction of an existing unit.
BUDGET IMPACT
General guidance for completing this section: Mark the appropriate box with an “X” to indicate the reason the request is being filed. Use the blank area under the boxes in this section to elaborate on the justification for your request, or attach additional documentation, as needed. 
Please do not select a facility. State leasing officers will complete the site search.  Show the annual estimated space cost and the net change in the third column.  
24. Rental Rate Change: Enter an “estimated” rental rate per square foot, if applicable. Otherwise, leave this section blank or indicate N/A. In order to estimate rental rates, contact a State leasing officer for current market rates in the geographic area of your request. Use the first box on the left to indicate the current estimated rental rate, and the center box to show the net estimated change in the rental rate per your request. Be sure to indicate whether it is a positive or negative change. The box on the right will automatically calculate the correct total estimated change in the rental rate.
25. Square Feet Change: Enter a square footage, if applicable. Otherwise, leave this section blank or indicate N/A. Use the first box on the left to indicate the current square footage, and the center box to show the net estimated change in square feet per your request. Be sure to indicate whether it is a positive or negative change. The box on the right will automatically calculate the correct total change in square footage.
26. Annual Space Cost Change: Indicate the annual estimated space cost, if applicable. Otherwise, leave this section blank or indicate N/A. Use the first box on the left to indicate the current space cost, and the center box to show the net estimated change in annual space costs per your request. Be sure to indicate whether it is a positive or negative change. The box on the right will automatically calculate the correct total estimated change in the annual space cost.
27. Change in Number of Positions: Enter the number of personnel or positions on this line, if applicable. Otherwise, leave this section blank or indicate N/A. Use the first box on the left to indicate the current number, and the center box to show the net change in personnel or positions. Be sure to indicate whether it is a positive or negative change. The box on the right will automatically calculate the correct total change in the number of positions.
28. Moving Costs: Enter an estimated move cost for the request. Moving costs are estimated at $300 per position without computer cabling; $500 per position with computer cabling. The box on the right will automatically copy this information for use later in the form.
FUNDING

29. Can all costs in the fiscal year be funded from the agency’s existing budget level for the lease term requested: Please mark the appropriate box with an “X” to indicate whether all costs in the lease term can be funded from the agency’s existing budget level.
30. If no, explain how funds will be obtained: If you indicated “No” in the previous box, please explain how funding will be obtained to pay for all costs in the lease term.
31. Type of Funding:

32. What authorizing source or appropriation will be used: Use this line to indicate the appropriate authorizing source or appropriation. Use the section on the left to enter the type(s) of funding, and the section on the right to enter the authorizing source. Some funding sources typically used include the following:

Program Revenue (PR)

Segregated Revenue (SEG)


Program Revenue-Federal (PR-F)
Segregated Revenue-Federal (SEG-F)

Program Revenue-Service (PR-S)
Segregated Revenue-Local (SEG-L)

General Purpose Revenue (GPR)
Segregated Revenue-Service (SEG-S)

SIGNATURES/AUTHORIZATION
33. Agency Authorization: Every space request form must be signed and dated by your authorized agency personnel. 
34. DOA State Budget Office: Every space request form must be authorized by a representative of the DOA State Budget Office.
35. DOA Space Planner: Every space request will be signed and dated by a DOA space planner.
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