
DATE: REQUEST NO:
REQUEST FOR COMMUNICATIONS SERVICE

(Include ZIP Code) (Name,Telephone No, Base or Organization; Include ZIP Code)TO: FROM:

INITIATING AGENCY'S PROCUREMENT DATA
1. SERVICE BY:  (Name and address of Commercial Company) 2.  TYPE ACTION: 3.  DCA/CSA REF NO: 4.  TELEPHONE/BILL NO:

6.  DATE SERVICES5. LOCATION OF SERVICES: (Describe System or Service) REQUESTED OR EFFECTIVE 
DATE:

7. FUNDS CERTIFICATION:  (Recurring and Nonrecurring for which balances are sufficient to cover cost and funds have been committed)

(List Items and estimated cost obtained from commercial company)8. SERVICES REQUESTED
RECURRING CHARGE PER 

MONTHNON-RECURRING 
CHARGE 

E

DESCRIPTION USOC NUMBERITEM 
A PER UNIT 

F
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G
B C D

GRAND TOTAL
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9.  AVAILABILITY OF SYSTEM FACILITIES/SUPPORTING STRUCTURES 10.  DATE AVAILABLE:

EXISTING PROGRAMMED
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REQUIREMENTS DOCUMENTS NUMBER:

11.  JUSTIFICATION AND REMARKS:

TYPE NAME, GRADE, PHONE NO, AND TITLE OF REQUESTING OFFICER: SIGNATURE:

12. COORDINATION SECTION
OFFICES DATE SIGNATURE OFFICES DATE SIGNATURE

13.  SUBMIT BILLS TO: FUNDS CERTIFICATION SIGNATURE:

14.  DISBURSING OFFICE:

15. APPROVING AGENCY'S COMMENTS
(Include ZIP code) (Include ZIP code)TO: FROM:

CHECK APPLICABLE BOX DATE:
APPROVED DISAPPROVED

REMARKS:

DATE: TYPE NAME, GRADE AND TITLE OF APPROVING OFFICER: SIGNATURE:

AF IMT 1218, 19961101, V2 (REVERSE)


DATE:
REQUEST NO:
REQUEST FOR COMMUNICATIONS SERVICE
(Include ZIP Code)
(Name,Telephone No, Base or Organization; Include ZIP Code)
TO:
FROM:
INITIATING AGENCY'S PROCUREMENT DATA
1.  SERVICE BY:  (Name and address of Commercial Company)
2.  TYPE ACTION:
3.  DCA/CSA REF NO:
4.  TELEPHONE/BILL NO:
6.  DATE SERVICES
5.  LOCATION OF SERVICES: (Describe System or Service)
REQUESTED OR EFFECTIVE
DATE:
7. FUNDS CERTIFICATION:  (Recurring and Nonrecurring for which balances are sufficient to cover cost and funds have been committed)
(List Items and estimated cost obtained from commercial company)
8.
SERVICES REQUESTED
RECURRING CHARGE PER
MONTH
NON-RECURRING
CHARGE
E
DESCRIPTION
USOC
NUMBER
ITEM
A
PER UNIT
F
TOTAL
G
B
C
D
GRAND TOTAL
ANNUAL COSTL
9.  AVAILABILITY OF SYSTEM FACILITIES/SUPPORTING STRUCTURES
10.  DATE AVAILABLE:
EXISTING
PROGRAMMED
AF IMT 1218, 19961101, V2
PREVIOUS EDITIONS ARE OBSOLETE.
REQUIREMENTS DOCUMENTS NUMBER:
11.  JUSTIFICATION AND REMARKS:
TYPE NAME, GRADE, PHONE NO, AND TITLE OF REQUESTING OFFICER:
SIGNATURE:
12.
COORDINATION SECTION
OFFICES
DATE
SIGNATURE
OFFICES
DATE
SIGNATURE
13.  SUBMIT BILLS TO:
FUNDS CERTIFICATION SIGNATURE:
14.  DISBURSING OFFICE:
15.
APPROVING AGENCY'S COMMENTS
(Include ZIP code)
(Include ZIP code)
TO:
FROM:
CHECK APPLICABLE BOX
DATE:
APPROVED
DISAPPROVED
REMARKS:
DATE:
TYPE NAME, GRADE AND TITLE OF APPROVING OFFICER:
SIGNATURE:
AF IMT 1218, 19961101, V2
(REVERSE)
8.2.1.3158.1.475346.466429
	Check this block when ALL required facilities are already in place.: 0
	Check this block when allied support or some other additional action is required to facilitate the service installation.: 0
	Enter date as YYYYMMDD.: 
	Number should be a 14 digit number with the first 6 digits comprising an ALPHA numeric identifier for base and unit, the 7th digit represents the current calendar year, the 8th through 10th digits are the Julian date, and digits 11 thru 14 are the current request number.: 
	Indicate appropriate contracting activity through respective MAJCOM.: 
	The base level activity requesting the service, including POC name and telephone number.: 
	Indicate Name, Address and Telephone number of servicing commercial telephone company.: 
	Enter the type of action requested; establish a new CSA or change an existing CSA.: 
	Leave BLANK if the scope is for a new CSA; indicate the Contract Number if there is a change to an existing CSA.: 
	Leave BLANK if action is new!    Otherwise indicate the telephone number of bill number from the commercial telephone company's invoice.: 
	State the EXACT LOCATION where service is to be provided.: 
	State the DATE SERVICE is needed!  Enter asYYYYMMDD: 
	This must be the FUND CITE associated with payment of services needed.: 
	Fill in the associated CSA line item number for existing CSA(s).    Leave BLANK for new CSA line items!!!!: 
	Nomenclature used by telephone company to describe services.: 
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	ANNCST: 
	Date facilities will be AVAILABLE! Enter date as YYYYMMDD: 
	MAJCOM should check either the APPROVED or DISAPPROVED Block, sign and forward to the contracting agency identified above in the"TO" block!: 0
	See remarks in the APPROVED fill help!: 0
	Indicate the number of source document: 
	This block should identify all supporting source documentation.  Basically, a concise description of the service requirement.  A brief explanation or justification of why the service is required.  You should also identify any points of contact (POCs) who can add to the technical or administrative support of the requirement.  The requesting officer will be the Base Communications System Staff Officer or Local Communications unit Commander.: 
	Base should provide the name, grade, phone number and title of an individual familiar with the service requirements.: 
	This column and column 4 of Block 12, are only electronic fill for the Block.  Signatures must be handwritten, therefore, the dates coordinating with the signatures will be handwritten. This applies to Col 1 and 4.  The block itself contains the office symbols and signatures of those with financial or planning involvement.  Could possibly include:  Unit Financial Adviser, Civil Engineering, Plans and Programs activities, etc.: 
	This column and column 4 of Block 12, are only electronic fill for the Block.  Signatures must be handwritten, therefore, the dates coordinating with the signatures will be handwritten. This applies to Col 1 and 4.  The block itself contains the office symbols and signatures of those with financial or planning involvement.  Could possibly include:  Unit Financial Adviser, Civil Engineering, Plans and Programs activities, etc.: 
	This column and column 4 of Block 12, are only electronic fill for the Block.  Signatures must be handwritten, therefore, the dates coordinating with the signatures will be handwritten. This applies to Col 1 and 4.  The block itself contains the office symbols and signatures of those with financial or planning involvement.  Could possibly include:  Unit Financial Adviser, Civil Engineering, Plans and Programs activities, etc.: 
	This column and column 4 of Block 12, are only electronic fill for the Block.  Signatures must be handwritten, therefore, the dates coordinating with the signatures will be handwritten. This applies to Col 1 and 4.  The block itself contains the office symbols and signatures of those with financial or planning involvement.  Could possibly include:  Unit Financial Adviser, Civil Engineering, Plans and Programs activities, etc.: 
	Enter date as YYYYMMDD: 
	Enter date as YYYYMMDD: 
	Enter date as YYYYMMDD: 
	Enter date as YYYYMMDD: 
	See explanations for col 1 of block 12 herewith.: 
	See explanations for col 1 of block 12 herewith.: 
	See explanations for col 1 of block 12 herewith.: 
	See explanations for col 1 of block 12 herewith.: 
	Enter date as YYYYMMDD: 
	Enter date as YYYYMMDD: 
	Enter date as YYYYMMDD: 
	Enter date as YYYYMMDD: 
	USUALLY the Local Communications Unit.: 
	This is the office that makes payment; usually Commercial Service Section at Base Finance.  Signature of Funds Certification (to the right, and not an electronic fill item) is REQUIRED ONLY if funds are committed against the service request.  Otherwise, NO certification is necessary!!!!: 
	This should reflect the appropriate Contracting Activity!: 
	This should reflect the MAJCOM address.: 
	Date Block 15 is completed.  Enter date as YYYYMMDD.: 
	Any other comments deemed necessary/ appropriate to completion of this form!: 
	Date approving officer signs; signature, again is NOT electronic!  Enter date as YYYYMMDD.: 
	Indicate name, grade and title of approving officer.  Signature goes immediately to the right, handwritten (NOT electronic).: 



