Request for Authority to Issue an Undefinitized Contractual Action (UCA)

PART 1 -General Information
Contract Number:









Contracting Officer:









Program Manager:









Type of UCA Contemplated:
 FORMCHECKBOX 
 Letter Contract
 FORMCHECKBOX 
 Unpriced Order
 FORMCHECKBOX 
 Modification




 FORMCHECKBOX 
 Other:  







Contractor:










Not-To-Exceed Amount:




PART 2 – DESCRIPTION OF ACQUISITION
Category:
 FORMCHECKBOX 
 supplies
 FORMCHECKBOX 
 services
Description: (NSN, Nomenclature, Quantities, Period of Performance)


PART 3 – SUPPORTING RATIONALE
Chronology of Significant Events:
	event
	date

	
	

	
	

	
	

	
	

	
	


If acquisition was delayed, address reasons here:

Explain why issuance of a UCA is recommended:  (Address contract need date, the offeror’s delivery schedule and mission impact if UCA not approved)

Describe efforts to avoid use of a UCA both now and in the future:

PART 4 - FUNDING
	ACRN
	FY
	BPAC
	Not-To-Exceed (NTE)
	OBLIGATED AMT
	BALANCE

	
	
	
	$
	$
	$

	
	
	
	
	
	

	
	
	
	
	
	


PART 5 – MOST RECENT ACQUISITION

	CLIN
	Contract Nr
	Contractor
	Unit Price
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PART 6 – DEFINITIZATION SCHEDULE
	EVENT
	DATE

	APPROVAL TO ISSUE UCA
	

	RECEIPT OF PROPOSAL
	

	UCA ISSUANCE
	

	SUBCONTRACTING PLAN RCV’D (If applicable)
	

	NEGOTIATIONS COMPLETE
	

	1279 REPORT (If applicable)
	

	ISSUANCE OF DEFINITIZING DOCUMENT
	

	TOTAL DAYS FOR DEFINITIZATION
	


Estimated percentage of work that will be completed before definitization:

 %
If more than 50% or if definitization is greater than standard days, state reason here:
PART 7 – COORDINATIONS AND APPROVAL
Coordination:
	Office Symbol
	Name
	Date

	
	
	

	
	
	

	
	
	


 FORMCHECKBOX 
 APPROVED
 FORMCHECKBOX 
 DISAPPROVED
NAME:









DATE

TITLE:
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