            MySales Access 

             Request Form                                    
PLEASE PRINT
Agency Name:   _________________________________________________________________________
City: ______________________________________________     State: ____________________________
REQUESTOR’S INFORMATION:
First Name:  ____________________   Middle Initial: ______    Last Name:  _________________________
Telephone Number:     ( __ __ __ )  __ __ __ - __ __ __ __  Extension:  ________

Fax Number:                ( __ __ __ )  __ __ __ - __ __ __ __

Email Address:            ________________________________________@__________________________________
Your Activity Address Code (AAC) is the first 6 digits of your “Item Control Number.”


Activity Address Code:  

                                                             (6-Digit AAC Code)
A link to the Agency/Bureau Codes is located on the MySales homepage.

Agency/Bureau Code:                     
     (2-Digit Agency Code)    (2-Digit Bureau Code)
SELECT SCREENS TO ACCESS:

· Review Your Sale Items
· Update Your User Information
· Withdraw Your Property Items From The Sales Process 
If you have access to GSAXcess®, no signature is required for access to Review Your Sales Items and Update 
Your User Information screens.  Just enter your GSAXcess® User ID ___________ and fax your form. 
If you need access to Withdraw Your Property Items from the Sales Process you will need to have the 

form signed by your Property Disposal Officer
If you do not have access to GSAXcess® and need Access to MySales you will need to have the form signed 

by your Property Disposal Officer.  
AUTHORIZING OFFICIAL:
___________________________________________________      ______________________________________

Name and Title                                                                                     Authorizing Official’s Signature
Please send your form to:   
Corey Tilley

MySales Coordinator

Telephone Number: (703) 605-2196

Email Address: corey.tilley@gsa.gov



MySales








