PRESCRIBED USE OF THE FORM MEMO:  Complete this form and forward to Contracts as soon as a contractual need is identified.  This permits Contracts to assign a Contract Specialist to assist in developing the procurement strategy and ensure that the correct documents will be contained in your procurement request (PR) or procurement initiation document (PID).  The Procurement Funding Memo shall accompany the PR or PID.  This form may be submitted by electronic means to the Supervisor supporting your Competency or division with an original Procurement Funding Memo sent via guardmail.  Please ensure all future correspondence pertaining to this contractual need is identified by the solicitation number which can be obtain from the assigned Contract Specialist. 


NOTE:  This document may represent the Level II make or buy decision.  If the Level II make or buy decision is made at this point in the process, as evidenced by signature of the Level II decision authority on this document, it will represent the Level II approval for the contract effort in accordance with NAVAIRWARCENACDIV Notice 4330.  If the Level II make or buy decision is not contained  on this form, the make or buy decision must be documented in the forthcoming PR or PID.  (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:	PRELIMINARY NOTICE FOR LARGE PROCUREMENT ACTIONS





Encl:	(1)  Procurement Funding Memo [In accordance with Memo contained in Comptroller memo subject - “Fiscal Year (FY) 19__ Procurement Rates] 





1.  PURPOSE/PROGRAM:  To provide notice of anticipated procurement request for:  [Provide a brief description of the services and/or supplies to be acquired under this acquisition.]





2.  SCOPE:	a.  Estimated Cost: $ ___________________________ [inclusive of options]


	b.  Basic plus Options: [For services, insert how many option years you require; for supplies insert the quantities of units to be acquired; if unknown, then insert “To be Determined”] 


		c.  Type Funding:	Fiscal Year -


					Appropriation - [i.e., RDT&E, OM&N, NWCF, MRTFB, etc.]


					Expiration Date -


	[Provide the characteristics of the Type of Funding to be used for award of this acquisition.  This must include all elements listed above]


		d.  Fully Funded:  [   ]      Incrementally Funded:  [   ]  [Check only one block.]


	e.  Projected Labor Requirements: Productive Work Years [   ] [Insert number years.  This is computed by dividing the total number of labor hours required to support your needs, or provide the total work hours.  If supplies, enter "N/A".]


	f.  Type of Effort:  [Describe the type of effort (i.e. Maintenance, Engineering Services, Hardware, etc.) 


		g.  Monitoring Cost Center Code:  [Provide the Code.  Mandatory field.]


�



3.  TIME REQUIREMENT:  Award requested by  [Insert required award date.  Refer to Chapter III of this Handbook for the discussion regarding required delivery.] 





4.  FOLLOW-ON CONTRACT:





Follow-On Contract�
� FORMCHECKBOX ��  No		� FORMCHECKBOX ��  Yes�
�
Contract Number�
�
�
Expiration Date�
�
�
[Check one.  If follow-on contract, provide prior contract number and expiration date of that contract.]





5.  CONTRACT TYPE REQUESTED:  [Check one block in each column.]





�
Contract Type�
�
Socio-Economic Program�
�
Source Selection Type�
�
�
Firm Fixed Price�
�
Competitive�
�
Low Cost/Technically Acceptable�
�
�
Cost Reimbursement�
�
Non-Competitive�
�
Best Value�
�
�
Time and Material�
�
Set Aside�
�
�
�
�
Other


[Fill In]�
�
�
�
�
�



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





7.	TECHNICAL POINT OF CONTACT:  [Provide name, code, and phone number for each.]


	ALTERNATE TECHNICAL POINT OF CONTACT:


BUSINESS EXECUTION MANAGER OR PROGRAM EXECUTION MANAGER POINT OF CONTACT:





8. You are requested to return a completed copy of enclosure (1) to this office as soon as possible.





								_________________________________


								(Signature)





								_________________________________


								(Level 2 Signature)











1998 Version	� PAGE �1�	











