FF�OMB APPROVAL #:  2700-0042��SOLICITATION, OFFER,�1.  SOLICITATION NO.�2.  TYPE OF SOLICITATION�3.  DATE ISSUED�PAGE�OF�PAGES��AND AWARD����SEALED BID (IFB)������������(Construction, Alteration, or Repair)����NEGOTIATED (RFP)����������IMPORTANT — The “offer” section on the reverse must be fully competed by offeror.��4.  CONTRACT NO.�5.  REQUISITION/PURCHASE REQUEST NO.�6.  PROJECT NO.����������7.  ISSUED BY:�CODE��8.  ADDRESS OFFER TO:  Same as Block 7��������������������������9.  FOR INFORMATION

CALL:�(�A.  NAME�B.  TELEPHONE NO.  (Include area code) (NO COLLECT CALLS)��SOLICITATION��NOTE:  In sealed solicitations “offer” and “offeror” mean “bid” and “bidder”��10.  THE GOVERNMENT REQUIRES PERFORMANCE OF THE WORK DESCRIBED IN THESE DOCUMENTS (Title, Identifying no., date):��������������������������������������11.  The  Contractor shall begin performance within  ______8______ calendar days and complete it within _____________ calendar days after receiving��� FORMCHECKBOX �� award,   � FORMCHECKBOX �� notice to proceed.  This performance period   � FORMCHECKBOX ��  mandatory, � FORMCHECKBOX ��  negotiable  (See _________________________________________.)��12A.  THE CONTRACTOR MUST FURNISH ANY REQUIRED PERFORMACNE AND PAYMENT BONDS.���������������������Reference your ___________________________________________________________ please furnish the following��TYPE����PURCHASE�on the terms specified on both sides of this order and on the attached sheets, if any, including delivery as indicated.��OF����This purchase is negotiated under authority of 10 U.S.C. 2304 (g), as implemented by FAR Chapter 13.���������������ORDER����DELIVERY�This delivery order is subject to instructions contained on this side only of this form and continuation sheets, if any, and is issued������on another Government agency or in accordance with and subject to the terms and conditions of the above numbered contract.��ACCOUNTING AND APPROPRIATION DATA�UNITED STATES OF AMERICA���������BY ________________________________________________________________��� Contracting/Ordering Officer)��SCHEDULE OF SUPPLIES OR SERVICES (Use Continuation Sheet if necessary)��ITEM

NO.�DESCRIPTION�QUANTITY

(No. of Units)�UNIT

�UNIT 

PRICE�AMOUNT�QUANTITY

ACCEPTED�����������������������������������������������������������������������������������������������������������������������������������������������������������________________________________________________________________��������REFER ALL MATTERS CONCERNING THIS ORDER TO:�������������������������������RECEIVED AT�SHIPMENT���NOTE���TYPE�NO.�TOTAL�������FINAL��PARTIAL����See�������below for��DATE RECEIVED�GROSS WEIGHT�TOTAL CONTAINERS�B/L NO.�DIFFER-��rejections������ENCES����RECEIVED BY�CARRIER�VERIFIED�FOR (Amount)�INITIALS����CORRECT����������QUANTITIES IN “QUANTITY ACCEPTED” COLUMN HAVE BEEN�I CERTIFY THAT THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT����INSPECTED��ACCEPTED��RECEIVED  BY ME, ���AND CONFORM TO CONTRACT (items listed below have been rejected for reasons���                                                          unknown)������BY _________________________________________     __________________________�BY _____________________________________________________________��       (Authorized U.S. Govt. Representative)                                           (Date)�(Signature and title of Certifying Officer)��REJECTIONS��ITEM NO.�

DESCRIPTION�

UNIT�

QUANTITY�

REASON��������������������MSFC FORM 3988 (REV SEPTEMBER 1985)�COMPUTER-GENERATED��


