AFMC CLAUSE CONTROL TEMPLATE

AFMCFARS 5301.304-91 Sample determination/memorandum for use on non-published clause language.

CONTRACT NUMBER:__________________________________________________

CLAUSE TITLE:________________________________________________________

______________________________________________________________________

CLAUSE DATE:_______________________________

CATEGORY:
 One-time Use Provision/Clause

 Contractor/Program Unique Provision/Clause
Note:  Implementation/administrative language does not require a determination (AFMCFARS 5301.304-91(e))
Uniform Contract Format Section:__________________

Applicable FAR Part/Subject Area:_________________

Initiator’s Name:________________________________ Phone #__________________

Rationale for Determination of Category:  ________________________________________________________________________________________________________________________________________________

JUSTIFICATION:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The undersigned contracting officer has determined that the attached clause language does not duplicate or deviate from the FAR and FAR Supplements and is necessary for use in the subject contractual document.

_____________________________________________  __________________________

Contracting Officer Signature




Date

Office Symbol: ________________________________  Phone:____________________

_____________________________________________  __________________________

Legal Office Coordination




Date

CONTROL NUMBER: (assigned by COCO)___________________________________

​​​​​​​​​​​​​​​​____________________________________________​​______________   ____________

COCO Approval (for Contractor/Program Unique Provision/Clause)
Date

