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MEMORANDUM








From:
Code 915x (Person submitting D.O.)

To:
Code 335x (Contract Specialist Name)

Via:
COR __________ dtd ______


Code 915 ______  dtd ______

Subj:
CONTRACT NXXXXX-XX-X-XXXX, DELIVERY ORDER xxxx, MOD xx Request

Encl:
(1) Funding Document Nxxxxxxxxxx 

1. Subject Delivery Order under Contract NXXXXX-XX-X-XXXX, was incrementally funded and awarded to:

 

CONTRACTOR NAME



ADDRESS



CITY & STATE, ZIP


POC:  NAME AND PHONE NUMBER 

2. Delivery Order ceiling is $414,700.60.  $225,000.00 in funding was previously provided.  Request the following additional funds amounting to $189,700.60 be used to modify this Delivery Order: 

(a) Enclosure (  )(if they are RC forms) for $ xxxxxx.00, Type (OPN, O&MN, etc), expires MM/DD/YY 

(b) 03-1-xxxx-xxx-xx for $ xxxxxx.00, Type (OPN, O&MN, etc), expires MM/DD/YY 
(c) 03-1-xxxx-xxx-xx for $ xxxxxx.00, Type (OPN, O&MN, etc), expires MM/DD/YY   (also use this if award is greater than estimate)
3. This modification will increase total funding to $414,700.60, fully funding the Delivery Order.   Enclosure (1) is provided to support funding identified in paragraph 2.c. above. 

4. Administrative costs associated with the processing of this Delivery Order modification may be charged to:

JON 03-1-xxxx-xxx-xx,  Type (OPN, O&MN, etc), expires MM/DD/YY.

5. The period of performance is from date of award until MM/DD/YY.

6. Questions regarding this delivery order modification can be directed to AIT Program Manager’s name, Code 915x, phone #
Supervisor Name

Copy to: 915, 9153, COR
