


                                      DATE:_______

REQUEST TO TRANSFER REQUIREMENT 

TO:
Chief, CHCC  (FAX No. 210-221-5402 (DSN 471)) 




FROM:  _______________Regional Contracting Office

________________________________________________________________

(May attach PR and SOW. If additional space is needed, please include on a separate piece of paper and attach)

1. CUSTOMER:________________________P/R Number:_________________

2. EST TOTAL DOLLAR VALUE: $_____________

   $______________(base period)  $_________________ (___OPTIONS)

3. DESCRIPTION OF REQUIREMENT:__________________________________ 

_________________________________________________________________

_________________________________________________________________ 

_________________________________________________________________.

4.  RATIONALE TO SUPPORT RCO NOT PROCESSING THIS REQUIREMENT:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________________________________________.

________________/______(Date)

CHIEF, ________RCO      

______________/________              ______CONCUR _____NONCONCUR

CHIEF, CHCC 

(SIGNATURE/DATE)

______________/__________         DECISION: ___ RCO will process                         PARC (Arbitrator)                           ___ CHCC will process.       

(SIGNATURE/DATE)

