
REGISTRATION FORM
INSTRUCTIONS
Complete this form to request an interagency agreement (IAA) with FEDLINK for assisted acquisitions 
of commercial information services (books, electronic resources, serials), library support services (e.g., 
preservation and digitization), and related accounting and support services. If you have questions or 
need assistance, please email fliccffo@loc.gov.

 IAA#:   FEDLINK ID:
A: AGENCY INFORMATION 

Date: 

Agency Name:
B: IAA OFFICIAL CONTACT
Identify the individual responsible for official FEDLINK correspondence including: Interagency Agreement 
(IAA), delivery orders, transfer pay account statements, and invoices.

Last Name::

Branch:

Name:

Title: 

Office: 

State:

Zip:

Email:
Library
URL:

URL:

Address:

Phone:

C: CONTRACTING OFFICER 
Identify the agency contracting officer supporting the FEDLINK procurement.  
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For Fiscal Year

City:

Fax:

Last Name:Name:

Title: 

Office: 

Zip:
Address:

State:

Email:
Library

Branch:



Agency Affiliation (Treasury Codes): 

Department:

IAA
 Library
 Information Center
 Other Type of Federal Office
 Mini-Network/Headquarters

Other (Indicate agreement type)

E: TRANSFER PAY SERVICES (For a list of vendor and service descriptions, visit 
https://www.loc.gov/flicc/contracts/vendorservicedirectory.html.)  Enter FEDLINK vendor(s) below and 
indicate if renewing, beginning or canceling a service.  Enter dollar amount and fund type (Annual, 
Multi-Year, or No-Year) for each vendor.  Do not include FEDLINK fees in the dollar amount. 
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Please Specify:

Service Name Action Fund Service 
Type Dollars    

D: AGENCY AFFILIATION AND MEMBER TYPE

Select the Agency Affiliation Code below.  Then indicate the type of agreement and the type of organization.

https://www.loc.gov/flicc/contracts/vendorservicedirectory.html
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By signing and submitting this registration form to FEDLINK, you are registering your agency for 
transfer pay and/or direct pay services with the funding identified on this form. You are requesting 
an interagency agreement (IAA) between your agency and the Library of Congress/FEDLINK. 
This registration form does not obligate funds to FEDLINK or to any vendor.  FEDLINK may 
request additional support documentation (Independent Government Cost Estimates (IGCEs)), 
title lists, etc.) to complete your registration.  For more information visit FEDLINK's Contracting/
Vendor Products & Services website at http://www.loc.gov/flicc/contracts/index_contracts.html.

Choose Electronic 
or Written Signature

Full Name: 

Date:

Email Address:

When completed and signed, email this form to fliccffo@loc.gov.

Within three (3) business days*, FEDLINK will email your Interagency Agreement (IAA) for your 
review. If correct, begin your agency's authorization process immediately by securing the 
appropriate signatures from your agency. 

*FEDLINK may request additional support documentation such as Independent Government Cost
Estimates (IGCEs), title lists, etc. to complete your registration.)  For more information visit
FEDLINK's Contracting/Vendor Products & Services website at http://www.loc.gov/flicc/contracts/
index_contracts.html for requirements.
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