Parts of a AF1218


[image: image1.png]REQUEST FOR COMMUNICATIONS SERVICE

OATE
25 Mar 02

ROUEST NO:
FY106020710100

TO: (clude ZIP Codl
38 EIG/PKK

4001 HILLTOP RD

TINKER AFB OK 731452713

ORGANIZATION INFO -

FROM: Hame, Fleghane No, Basa or Organizato: Iclude ZIP Code)

Include POC and Phone number, Commercial and DSN

INITIATING AGENCY'S PROCUREMENT DATA

1 SERVICEBY: (oo ond s of Commara Cay)
TELEPHONE COMPANY INFO-

2 T acTIo: ‘ 3 DOAIESA EF D

[ Tarmowesi vo:

Include POC and Phone number CSA Number
I Account Number
5. LOCATION OF SERVICES: Describe System or Sarvice] BT e e REOUESTED O
Where the service will be provided
7 FONDS CERTIICATION. curig and Naacringfor whic s e it o covcst nd ds v o coniid)
Fund Cite to be used for this action
5 ‘SERVICES REQUESTED (st ems and sstimated cost btained from conmercial compary)
RECURAING CHARGE PER
e DESCRPTION usoc | e NONRECURANG MoNTH
e
A 8 © o € PERUNT o
v G
Ttem | Action that is being done: Service
number Code:
on the
CSA for
exsiting
services:
ADD:
0001 Subcriber line Charge SLC 24 $8.73 $209.52
GRAND TOTAL $200.52f

. amwcost | $2,514.24)

SRR O SYSTEFAGTTIESUFFORTIG STAUGTURES o ORTEAAILABLE
oSG PROGRANNED

"AF FORM 1218, NOV 86 (EF V1) errasm RO

PREVIOUS EOITIONS ARE DBSGLETE





[image: image2.png]REQUIREMENTS DOSUMENTS NUMBER:

11 susTincaTIon Ao Rewaaks: Explain what we are doing to this CSA and Why. Give any additional info that you feel is important. Use
this area to give additional POC info, such as names, phone number and e-mail addresses.

TYPE RAME, GRADE,PAON N0, AND TITLE OF REQUESTING OFFICER: SGUATURE
Must be completed
1. COURDINATION SECTION
oices oATE SGNATURE orfices onTe SIGNATURE
T3, SUBMAT BNLS TO: FUNDS GERTIICATION SGRATURE:

Office that will certify and verify billing

14, ISBURSING OFFICE:

DFAS OFFICE

w RPPRONI AGERCY' COMMENTS ]
To e 2ol FHOM: (ki 2
38 EIG/PKK. MAJCOM, CSA's must go through the MAJCOM for
4001 HILLTOP RD approval except for AMC
TINKER AFB OK 73145-2713
X] o L oo

'AF FORM 1218, NOV 96 (EF V1)REVERSE)




Date of AF1218





MUST BE COMPLETED-14 digit number- the first (6) digits consist of Alpha and Numeric identifier for base and unit; the seventh (7) digit is current calendar year; the eighth (8) through the tenth (10) are the Julian date; the eleventh (11) and twelfth (12) are the current request number; digits 13 and 14 should be "00".





Add; New; Change; Delete; Planning; 


Re-Award





Must have a signature of requesting Officer.





Coordination section:


SC


FM





MUST HAVE: Funding official signature





Date sent to MAJCOM





MUST HAVE: (except AMC)


MAJCOM Approval





Totals are not always correct.  All funds need to be accounted for in block 7





Complete DFAS Address





Include e-mail address here or in block 11 of 2nd page





** Include a concise description of the service requirement, and brief explanation or justification of why the service is required.  This block should identify all supporting source documentation.  Please include the e-mail address for the POC identified in the "FROM" block, and identify any additional or alternate POC's which may be contacted regarding questions about the AF Form 1218.
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