Industry Procurement in Support of DoD or US Government Contracts

[PLEASE PROVIDE REQUEST ON OFFICIAL GOVERNMENT LETTERHEAD]

[This Request SHALL come from the Sponsoring US Government Organization]

 [Date]

MEMORANDUM FOR SMC/GPU HAE Authorizations [Fax:  (310) 363-3844]

2420 Vela Way, Suite 1866

El Segundo, CA  90245-4659

FROM:
[Government Program Office and Organizational Address]

SUBJECT:
Request for Authorization to Procure GPS PPS HAE

Ref:  CZU-03-071: Procedures for Obtaining NAVSTAR GPS PPS HAE

1.  In accordance with the referenced document, [NAME OF US GOVERNMENT ORGANIZATION AND SERVICE] requests authorization for [CONTRACTOR NAME] to procure the following Precise Positioning Service (PPS) Host Application Equipment (HAE).  The HAE shall be used for [NAME OF PROGRAM OR EFFORT] under contract number [CONTRACT NUMBER].  [CONTRACTOR NAME]’s COMSEC account number for this activity is [CONTRACTOR’S COMSEC ACCOUNT NUMBER].   [CONTRACTOR NAME]’s KLIF Account number for this procurement is [KLIF ACCOUNT NUMBER] (Account is provided by the KLIF and is to be identified only if this procurement includes a SAASM of any kind) 

	HAE Vendor:
	

	HAE Product Nomenclature:
	

	Quantity to be Procured:
	

	HAE Hardware Part Number:
	

	HAE Software Part Number:
	

	SAASM Nomenclature:
	

	SAASM Hardware Part Number:
	

	SAASM Software Part Number:
	

	SAASM Operational Software Load:
	

	GPS Engine Nomenclature:
	

	GPS Engine Hardware Part Number (if applicable):
	

	GPS Engine Software Part Number (if applicable):
	

	AOC Part Number:
	

	Quantity of AOCs per Receiver:
	

	PPS-SM Part Number:
	

	Quantity of PPS-SMs per Receiver:
	


2.  The HAE and its associated security devices SHALL not be sold, loaned, leased, or otherwise transferred to any other organization, nor SHALL it be used for any other purpose without prior GPS Joint Program Office authorization.  The government point of contact for this activity is [NAME of Government POC, phone number, fax number, E-MAIL ADDRESS]. The contractor point of contact for this activity is [NAME of contractor POC, phone number, fax number, E-MAIL ADDRESS]. 











[SIGNED]

