Instructions for Completing DA Form 3953

1. General. Completion of DA Form 3953, Purchase Request and Commitment (PR&C), is the customer’s (requiring element’s) responsibility. The form must be filled out sufficient detail and be approved by budget/ resource management. It is critical that the customers identify and describe the item of support, required service, or the construction project needed in detail.  The requiring activity will attach the following additional info as required: Independent Government Estimate (IGE), Performance Work Statement, IACS form and sole source justification.  See RCOS website (Customers/PR&C) for an explanation of a complete PR&C package 

2. Preparation. The following will provide block by instruction on preparing DA Form 3953. 
Block 1 – Purchase Instrument No.   Leave blank or may be used as needed by requiring element or comptroller/Resource Mgt office.

Block 2 – Requisition No.  Document number from requiring element, which includes e.g., DODAAC, Julian date, serial number or comptroller.

Block 3 – Date.   Date prepared.

PAGE(((((( of (((((( PAGES. Fill in the blanks. 

Block 4 – TO.   Name of Contracting Office making the purchase.  For RCO Seckenheim, the address is:  RCOS, ATTN:  SFCA-EC-S, Unit 29331, APO, AE  09266-9331

Block 5 – Thru.  Resource Mgt office (RMO) APO AE address with RMO’s DODAAC.

Block 6 – From.  Requesting organization APO AE address and DODAAC.

Block 7 – Purchased For.  Receiving organization APO AE address and DODAAC.

https://day2k1.daas.dla.mil/daasinq/
(link for DODAAC info)


Block 8 – Delivered To. Organization & address of the Central Receiving Point—where the item or service is to be delivered/performed.  Include as much detail as possible (i.e., Bldg #, grid coordinates, POC name and phone).  If this is a property item, please indicate “PBO” (Property Book Officer) and enter the PBO’s name, address and phone #.
Block 9 – Not Later Than (Date).   Latest date when delivery/ performance is required. The date must be realistic and based on the Standard Delivery Dates( SDD) for each Priority Designator (PD) as outlined in Chapter 2, AR 725-50. Contracting Office timeline is set in IAW the PALT( Procurement Administrative Lead Time). Please check prior to typing in your Not Later Than Date.

Block 10 and 11 – Name and Email (Blk 10) and Telephones No. (Blk 11) of Person to call for additional information.  Point of contact for requirement. This person must be knowledgeable and have the authority to provide clarification on the PR&C.

Block 12   – Local Purchase Authorized.  Reference applicable regulation authorizing purchase.

Block 13  Requisitioning Discloses Non availability – Leave Blank.

Block 14  – Item.  Indicate the items required by numbering each one separately.  (1, 2, 3…)
Block 15 - Description of Supply or Services.  Complete description of the item or service including stock # or item #.   Include all requirements such as training, travel, maintenance service agreements, shipping and delivery …) If Over $2,500 include 3 sources of supply.  If sole source include separate sole source documentation/Justification and Approval (J&A over $100K).  Include the FSC (Federal Supply Code), which can be accessed at link: http://www.scrantonrtg.com/secrc/fsc-codes/fsc.html .  Bottom left place name and telephone of who you request to perform the service.

Block 16 – Quantity.  Number of units required.

Block 17 - Unit.  Unit of issue (each, job, months…) 

Block 18A  - Unit Price.  Include unit price for each item listed in block 14, including applicable currency.  Use local currency when feasible; however, US $’s will be entered into the automated procurement system--PD2.
Block 18B – Total Cost.  Please include any shipping and delivery fees as part of the total cost for each item.  Indicate in Blk 15 that shipping and delivery fees are included in the total cost.  Include a grand total for all line items at the bottom of the block. 
Block 19 thru 22- Accounting Classification- Amount –Typed Name & Title of Certifying Officer- Signature.  The appropriate RM office should complete these blocks, certifying that funds are available (committed) for your requirement.  The comptroller/RM will enter the accounting classification to be charged, the total amount of acquisition in US dollars), the typed name and title of officer approving use of funds, date of signature, and signature of funds approving officer.  If applicable, indicate the foreign currency conversion rate and amount as converted into US Dollars.  If this is an end of FY requisition, requiring next FY funding (availability is dependent upon approval of the Federal Appropriations Bill) the RM certifying officer may indicate funds are SAF—subject to availability of funds. Please also include the Certifying Officer telephone in Block 20.
Block 23 and 24 – Discount terms and Purchase Order #.  Leave these blank unless this is a modification to an existing purchase order/contract, and then complete them.

Block 25- The following Items are Required Not Later than as Indicated Above (Blk 9) for the Following Purpose.  Specify use and purpose for requirement. This is simple a short justification of the uses of the item so that the contractor can better understand the need.

Block 26- Delivery Requirements. Check appropriate box and fill in blank if required.

Blocks 27 thru 30 – Date- Typed Name and Grade of Initiating Officer- Signature. In appropriate block, date, name, title and grade of requesting officer, and signature.

Blocks 31 thru 33 – Date Typed Name and Grade of Supply Officer- Signature. In appropriate block enter date, name, title and grade, and signature of responsible supply officer.

Blocks 34 thru 36- Date-Typed Name and Grade of Approving Officer or Designee- Signature. Name, grade, and signature of the requiring element commander IAW USAEUR Memo dated 16 Sep 2003 (http://www.usacce.army.mil/seckenheim/Acrobat/UL2003-033_994987.pdf)  

Up to $49,999.99

O-4/GS-13/C-9

$50,000 -$124,999.99
O-5/GS-14/C-10

$125,000 - $199,999.99
O-6/GS-15

$200, 000 & Up

O-7 & Above
Chapter 8, AR 37-1, governs the use and completion of this form. Please use 

OF 336, Continuation Sheet, if more room is required for Blocks (1). 

CONTACTS:  Please ensure a good primary and alternate number is available for the P.O.C who is very knowledge of the request. Also a good email is very helpful.

Before turning in your DA Form 3953 to the Contracting Office check the following:

1. All signature required signed

2. Fund Cite

3. P.O.C  Telephone Number Primary/Alternate and Email

4. Requisition Number

5. Attached a copy of The Installation Access Control Form (See Below)


[image: image1.wmf] 

 

INSTALLATION ACCESS CONTROL SYSTEM (IACS)

 

 

 

Attachment to PR&C #_____________________

 

 

Reference AE 190

-

16 which can be accessed at:   

https://www.aeaim.hqusareur.army.mil/li

brary/reg/aer190

-

16a.htm

 or

 

http://www.usacce.army.mil/seckenheim/

 

(go to Customers/PR&C)

 

 

 

 

This information is 

mandatory

 

for all acquisitions requiring contractor access to a USAREUR 

installation. 

 

 

 

Please provide the following information as it relates to your requirement and submit this form 

with your PR&C package.  

 

 

 

 

 

 

Organizational Sponsor: _______________________________________________

 

 

Location: _________________________________Building N

o: _______________

 

 

DSN Phone No: ______________ Commercial Phone No: ____________________

 

 

Installation Access Control Office:

 

 

Location: _________________________________Building No: _______________

 

 

DSN Phone No: ______________ Commercial Phone No: ____

________________

 

 

 

 

 

 

 

 

 

 

 

 

 


RCOS 
Jul 2004
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INSTALLATION ACCESS CONTROL SYSTEM (IACS)


Attachment to PR&C #_____________________


Reference AE 190-16 which can be accessed at:   https://www.aeaim.hqusareur.army.mil/library/reg/aer190-16a.htm or


http://www.usacce.army.mil/seckenheim/
(go to Customers/PR&C)



This information is mandatory for all acquisitions requiring contractor access to a USAREUR installation.  


Please provide the following information as it relates to your requirement and submit this form with your PR&C package.  


Organizational Sponsor: _______________________________________________


Location: _________________________________Building No: _______________


DSN Phone No: ______________ Commercial Phone No: ____________________


Installation Access Control Office:


Location: _________________________________Building No: _______________


DSN Phone No: ______________ Commercial Phone No: ____________________


RCOS May 2004





