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Customer Information Request
 

Completing this form will enable us to respond to your needs more quickly and effectively.
 

Requesting Agency 

Sub-Organization/Department 

Contact Information
 

Name Title 

Zip 

Address 

City State 

Phone Email 

Describe Your 

Request: 

(You may 

include target 

audience, 

leadership 

topics desired, 

delivery date 

desired, etc.) 

You may email this form to CustomSolutions@opm.gov by selecting the "Submit" button, or use the "Print" 
button to print the form and fax it to 303-671-1060. 
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