HOW TO PREPARE THE AF FORM 1218

AIR FORCE RECRUITING SQADRONS

DATE:  Date prepared.

REQUEST NO:  A 14 digit number with the first six (6) digits comprising an

ALPHA and NUMERIC identifier for base and unit (from attached   SRAN listing); the seventh (7) digit represents the current calendar year; the eighth (8) through the tenth (10) digits are the Julian date; the eleventh (11) and twelfth (12) digits are the current request number; and digits 13 and 14 should be “00”.  For example, if the Location SRAN is FY1060, the date is March 12, 2002 and this is the first request processed on this date, the Request No would be: FY106020710100.  

TO:   For CSA Changes/Modifications:  Indicate the contracting activity (38 EIG/PKK) through the respective MAJCOM.  For CSA New Awards/Renewals: Indicate the telecommunications managers (38 EIG/PKW – TM) through the respective MAJCOM.

FROM:  Base level activity requesting the service, including POC name and

telephone number.

1.  SERVICE BY:  Name, address, and telephone number of servicing commercial

 telephone company

2.  TYPE ACTION:  Requested type of action, “New” to establish a new CSA, “Renewal” to replace an expiring CSA or “Change” to modify an existing CSA.  If you need to add service for a new recruiting office and already have a CSA with that vendor, “Change” the existing CSA to add the new location.   

3.  DCA/CSA REF NO:  Contract number for existing CSA or left blank if a new/renewal 

CSA.

4.  TELEPHONE/BILL NO:  The telephone or bill number from the commercial

telephone invoice or left blank for new.

5.  LOCATION OF SERVICES:  Exact location where service is to be provided.  This typically includes multiple locations for a recruiting squadron, and the locations are typically identified in Block 8.     

6.  DATE SERVICES REQUESTED or EFFECTIVE DATE:  Date service is needed.

7.  FUNDS CERTIFICATION:  The fund cite associated with payment of services.

8.  SERVICES REQUESTED:  (Note:  For New/Renewal CSAs, see 8.H below) 

A.  ITEM:  The associated line item number for items currently already authorized on the CSA or left blank for new CSA line items.    

B. DESCRIPTION:  Nomenclature used by telephone company to describe

           service.  

C. USOC:  Identify Uniform Service Ordering Code associated with

           nomenclature. 

D. NUMBER:  The quantity of items requested.  If deleting item, precede 

           with (-).

E. NON-RECURRING CHARGE:  Any installation or one time charge associated

           with each item, leave blank if no charge.


F.  PER UNIT:  The monthly unit of issue cost for each item.

G.  TOTAL:  (8D) X (8F) for total monthly cost of each item.  NOTE:  Formflow 

           will automatically calculate column G for grand total and annual cost.  

H.  NEW/RENEWAL CSAs:  In Block 8, include a statement that you require a new CSA for a five-year period.  Prepare the list of required services (Items A-G above).  This may be a separate attached document or spreadsheet as opposed to the AF Form 1218 or continuation, just reference the attachment on the AF Form 1218.  The CSA must identify all services in use and which may appear on the telephone bill, since the telephone bill must be verified against the CSA.  If this is a renewal CSA, refer to the previous CSA (last recapitulation and any subsequent modifications) and a recent telephone bill to ensure accuracy of prices/services.  Maximum limit authorizations may be authorized on the CSA up to a requested maximum amount for the year to pay certain categories of charges which are not payable every month, such as non-recurring service connection charges for items authorized on the CSA.  Note: If competition for the service results in a change in vendors, a cutover charge may apply, and a supplemental AF Form 1218 will be requested by 38 EIG/PKK indicating available funds for that non-recurring charge.      

9.  AVAILABILITY OF SYSTEM FACILITIES/SUPPORT STRUCTURES:  Check the

 “existing” block when all required facilities are already in place.  Check the

 “programmed” box when allied support or some other additional action is

 required to facilitate the service installation.

10.  DATE AVAILABLE:  Date facilities will be available (if “programmed” box

checked).

11.  JUSTIFICATION AND REMARKS: This block should identify all supporting 

source documentation.  Basically, a concise description of the service requirement,

brief explanation or justification of why the service is required.  You may also add points

of contacts.  The requesting officer will be the Base Communications system staff

officer, Local Communications Unit Commander, or designated                                              Telecommunications control officer.

12.  COORDINATION SECTION:  This block contains the office symbols and 

 signatures of those with financial or planning involvement.  Examples would be the Unit

 financial advisor, Civil Engineering, Plans & Implementation.

13.  SUBMIT BILLS TO:  Billing address, usually the local Communications unit 

 resource office.  Funds certification signature should be someone with authority to approve funds (unit resource advisor).

14.  DISBURSING OFFICE:  Defense Finance & Accounting System (DFAS) payment

 office.

15.  APPROVING AGENCY’S COMMENTS:  This section is to be accomplished by the

respective MAJCOM.  TO block will be the 38 EIG/PKK.  FROM block is the                                                          MAJCOM.  MAJCOM is required to check check the approved or disapproved box,

sign and forward to EIG/PKK.
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