
72 ABW/SCXP 
Email:  72 ABW/SCOII 3215s

SC Base Communications Request 
 - Customers Must Fill Out All Boxes That Are Shaded In Yellow

Date Requested: Date Needed:

Requester Name: Phone Number: Organization:

Alternate POC: ITAM EC Information and ITAM ECAN :

Purchase Type (ex. MIPR, MORD, PR) :Requirement Title :

Do you have any documents to attach? 
(See attachments button from above)

Yes No

Type of Requirements (Please Choose One)

Requirement: 
 
(State the need in 
functional terms providing 
full details of requirement)

Justification: 
 
(Provide justification to 
support the need for this 
requirement and select 
severity code below)

All Four Customer Signature Fields Are For Requestor's Organization And Specific To Requirement 

PWCS Manager:  Name, Phone, Org. 
(Only for Wireless Purchases)

PWCS Manager Signature:

TCO Information:  Name, Phone, Org. 
(If Required)

TCO Signature:

Budget Office Information:  
Name, Phone, Org. 
(For requirements with a cost)

Budget Office Signature:

Commander/Director Information: 
Name, Phone, Org. 
(If Required)

Commander/Director Signature:

(All Sections Below Are For SC Use Only)

CSO Propsoed 
Solution/
Alternatives:  
(For SC use only) 

CSO Control Number: Level of Priority

SC Approval Authority Signature: Host Base Approval Authority Signature:
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