
Office of Congressional & Intergovernmental Affairs

48 – Hour HOLD Prior Notification Form

Please fill in all of the spaces for proper processing.
Name of Office:
Date & Time of Scheduled Release:

________________________
_____________________________________
Contact Person:
Office & After Hours Phone Numbers:

________________________
_____________________________________
Type of Notification:
i.e, Contractor Work Force Restructuring; Contractor Reductions in Force or Layoffs
General Description:  
Known Congressional Interest:
Please attach:
· Talking points

· Draft paragraph summarizing the issues

· Draft press release (if appropriate)
Please send your notification to:

Office of Congressional & Intergovernmental Affairs

Cl.Notification@hq.doe.gov
If you have any questions, please call:  (202) 586-5450
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