
VDF REQUISITION FORM 37-1, JUNE 2020

VDF REQUISITION FORM

Unit: Need By Date:

Requestor: Date:

Suggested Vendor:

Weblink for example of product:

Estimated cost, based on weblink:

MACOM APPROVAL

 Approve       Deny

Commander Signature: Date:

Printed Name:

G4 BUDGET APPROVAL

 Approve       Deny

G4 Signature: Date:

G4 Printed Name:

Procurement Procedure Used:     Single Quote      QQ      IFB      RFP      Contract

eVA Exempt:     Yes      No          DMBE Certified SWaM Vendor:     Yes      No        Vendor Registered in eVA:     Yes      No

AWARDED VENDOR

Vendor Name:

Vendor Address:

City State Zip

COMMENTS

DESCRIPTION OF NEED OR SCOPE OF WORK (Add attachment if needed)

VDF ACTIVE DETACHMENT ONLY

Reason for Denial:

RECEIVED BY Name: Signature: Date:

Condition Received

Signature: Date:


	Unit: SOG
	Need By Date: 
	Suggested Vendor: 
	Weblink for example of product: 
	Estimated cost based on weblink: $
	Printed Name: THORNLEY, D.J CDR. SOG
	G4 Printed Name: 
	Reason for Denial: 
	Single Quote: Off
	QQ: Off
	IFB: Off
	RFP: Off
	Contract: Off
	DMBE Certified SWaM Vendor: Off
	Vendor Name: 
	State: 
	Zip: 
	COMMENTS: 
	Requestor: THORNLEY, D.J CDR
"D.J." Thornley COL (VA), CDR, SOG
	Date:  22
		2021-04-15T15:27:34-0400
	THORNLEY.DONALD.J.1049265405


	Date Signed by Commander: 22
	Date Signed by G4: 
	City: 
	Received by Name: 
	Date Signed by ACTDET: 
	Date Signed by Receiver: 
	Vendor Address: 
	Condition Received: 
	DESCRIPTION OF NEED OR SCOPE OF WORK Add attachment if needed:  
 
 
 
 
	MACOM Approve: On
	MACOM Deny: Off
	G4 Approve: Off
	G4 Deny: Off


