





PRESCRIBED USE OF THE FORM LETTER:  Complete this form letter and forward to Contracts as the cover letter for execution of a Delivery Order under IDIQ contracts. The Procurement Funding Memo shall accompany this document. 


NOTE:  This document provides representation of the Level II make or buy decision for the contract action.  (Revised 2-98)�
�



4200


[Originating Code of Competency]


[Date]


MEMORANDUM





From:	Technical Competency and Department or Division  [Include code to the third level]


To:	Contracting Officer, Contracts, Code [Include code]





Subj:	REQUEST FOR PROCUREMENT OF CONTRACT DELIVERY ORDER FOR [Provide a brief description.]





Encl:	(1)  Statement of Work


	(2)  Contract Data Requirements List (DD Form 1423)


	(3)  Government Cost Estimate


	(4)  Government Furnished Equipment/Property List (if applicable)


	(5)  Facilities Certification (if applicable)


	(6)  Contract Security Classification Specification (DD Form 254) (if applicable)


	(7)  COR/ACOR Nomination Letter (if applicable)


	(8)  RAPS Form


	(9)  Procurement Funding Memorandum





1.  The following information and enclosure (1) through (*) [Insert last Enclosure Number], are provided in support of the subject delivery order request.





	a.  Contract Number/Delivery Order Number:


	b.  CLIN/Task Area:


	c  Delivery Order Characteristics:  [Check one block in each column]





�
Delivery Order Type�
�
Potential Conflicts of Interest�
�
�
Firm Fixed Price�
�
Yes�
�
�
Cost Reimbursement�
�
No�
�
�
Time and Material�
�
�
�
�
Other


[Fill In]�
�
�
�



Complete This Side for Services�
Complete This Side for Supplies�
�
Requested Start Date�
�
Requested Award Date�
�
�
Order Duration �
�
Delivery Date�
�
�
Man Hours�
�
�
�
�
�
	d.  Government Estimate/Funding Information: [Complete sections as applicable]





Cost Estimate:�
�
�
Estimated Total Costs�
�
�
Funding Currently Available�
� FORMCHECKBOX ��  No		� FORMCHECKBOX ��  Yes�
�
Fiscal Year�
[If more than one type of appropriation is to be used, then provide information for each type.]�
�
Appropriation�
�
�
Cost Center Code�
�
�
Expiration Date�
�
�



	e.  Previous Order Information:





Follow-On Order�
� FORMCHECKBOX ��  No		� FORMCHECKBOX ��  Yes�
�
Order Number�
[If follow on is for more than one order, then provide information for each order.]�
�
Expiration Date�
�
�
Dollars Expended to Date�
�
�
Level of Effort Expended to Date�
�
�



	f. Security Classification: [Check one block as applicable]





Unclassified�
� FORMCHECKBOX ���
�
Top Secret�
� FORMCHECKBOX ���
�
Secret�
� FORMCHECKBOX ���
�
Confidential�
� FORMCHECKBOX ���
�



g.  Make or Buy Decision: [ Only applicable for services ]





1.  Checked to see if in-house resources are available to perform effort?		� FORMCHECKBOX ��  No	� FORMCHECKBOX �� Yes


2.  Does the effort involve types of effort that other competencies perform? 		� FORMCHECKBOX ��  No	� FORMCHECKBOX �� Yes


3.  If the answer immediately above is yes, do you have agreement from those competencies to contract out this effort?							� FORMCHECKBOX ��  No	� FORMCHECKBOX �� Yes





h.  Customer Points of Contact/Phone Extension:


	Technical Point Of Contact:  [Provide name, code, and phone number for each.]


	Business Execution Manager or Program Execution Manager Point Of Contact:


	Contracting Officer’s Representative (COR):


	


	i.  Distribution of Order (DD 1155): [Provide name and code for individuals who are to receive a copy of the delivery order documents]





2.  (Include a brief description of the task objectives and scope.  Include any special considerations.)








							_________________________________


							(Signature)





							_________________________________


							(Level 2 Signature) 
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