	AGENCY FOR INTERNATIONAL DEVELOPMENT

MODIFIED ACQUISITION AND ASSISTANCE REQUEST DOCUMENT

	
	Status:  FORMDROPDOWN 

Page: 1of 5

	1. Benefiting Country

     
	2. Managing Request No.

Org
     
Req:
     
	3. Amend No.

     

	4. Authorized Agent

     
	5. Request Title

     
	6. Date Award Needed By:

     

	7. Type of Action

 FORMCHECKBOX 
 New Award

   FORMCHECKBOX 
 Mod to Existing Award
 FORMCHECKBOX 
 Inc Funding
 FORMCHECKBOX 
 Acquisition

   FORMCHECKBOX 
 Assistance


 FORMCHECKBOX 
 Inter-Agency
 FORMCHECKBOX 
 Unilateral Agreement   FORMCHECKBOX 
 Subobligation Under a Bilateral Agreement
	8. Contract/Grant/Cooperative Agreement Reference Number (If this is for an order or a modification to an award)

     

	ACTION TYPE -  FORMDROPDOWN 


	9. USAID Funding (attach a detailed budget in support of line items as Attachment A

	Activity:


	     
	Fund Account:
	     
	Amount Committed:
	     

	Activity:


	     
	Fund Account:
	     
	Amount Committed:
	     

	Activity:


	     
	Fund Account:
	     
	Amount Committed:
	     

	Activity:


	     
	Fund Account:
	     
	Amount Committed:
	     

	Activity:


	     
	Fund Account:
	     
	Total Commitment:
	     

	Activity:


	     
	Fund Account:
	     
	Total Commitment:
	     

	
	Total Commitment:
	     

	Organization/Activity Chaining to the Lowest level:

     

	10. Instructions to Authorized Agent:

     

	11. Address of Voucher Paying Office                Contact:      

	Addressee:
	     
	Office and Room:
	     

	Address (line one):
	     
	Address (line two):
	     

	Location:
	     
	Phone:
	     

	12. Participants

	Requestor
	     
	Signature:

	Program Manager
	     
	Signature:

	Contracting Officer
	     
	Signature:

	Negotiator
	     
	Signature:

	Controller (Mission funded)
	     
	Signature:

	FM/A (AID/W funded)
	     
	Signature:

	13. The Program Manager is responsible for recording the commitment as soon as the issue that prevented this from being recorded in A&A is resolved.

	Program Manager Signature:
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	14. Line Items

	#
	PSC
	DESCRIPTION
	RC
	Unit of 

Measure
	QUANTITY
	UNIT COST/

PRICE
	TOTAL

COST

	  
	     
	     
	     
	 FORMDROPDOWN 

     
	     
	     
	0 FORMTEXT 

0.00


	  
	     
	     
	     
	 FORMDROPDOWN 

     

 FORMDROPDOWN 

	     
	     
	0 FORMTEXT 

0.00


	  
	     
	     
	     
	 FORMDROPDOWN 

     
	     
	     
	0 FORMTEXT 

0.00


	  
	     
	     
	     
	 FORMDROPDOWN 

     
	     
	     
	0 FORMTEXT 

0.00


	  
	     
	     
	     
	 FORMDROPDOWN 

     
	     
	     
	0 FORMTEXT 

0.00


	  
	     
	     
	     
	 FORMDROPDOWN 

     
	     
	     
	0 FORMTEXT 

0.00


	  
	     
	     
	     
	 FORMDROPDOWN 

     
	     
	     
	0 FORMTEXT 

0.00


	  
	     
	     
	     
	 FORMDROPDOWN 

     
	     
	     
	0 FORMTEXT 

0.00


	  
	     
	     
	     
	 FORMDROPDOWN 

     
	     
	     
	0 FORMTEXT 

0.00


	  
	     
	     
	     
	 FORMDROPDOWN 

     
	     
	     
	0 FORMTEXT 

0.00


	  
	     
	     
	     
	 FORMDROPDOWN 

     
	     
	     
	0 FORMTEXT 

0.00


	  
	     
	     
	     
	 FORMDROPDOWN 

     
	     
	     
	0 FORMTEXT 

0.00


	
	GRAND TOTAL
	0.0 FORMTEXT 

0.00
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	15.  Delivery and Shipping Schedule

	PRIVATE 
#
	Description
	Delivery 

Qty
	Delivery 

Date
	Location Type
	Location Address

	  
	     
	     
	     
	 FORMDROPDOWN 

	     

	  
	     
	     
	     
	 FORMDROPDOWN 

	     

	  
	     
	     
	     
	 FORMDROPDOWN 

	     

	  
	     
	     
	     
	 FORMDROPDOWN 

	     

	  
	     
	     
	     
	 FORMDROPDOWN 

	     

	  
	     
	     
	     
	 FORMDROPDOWN 

	     

	  
	     
	     
	     
	 FORMDROPDOWN 

	     

	  
	     
	     
	     
	 FORMDROPDOWN 

	     

	  
	     
	     
	     
	 FORMDROPDOWN 

	     

	  
	     
	     
	     
	 FORMDROPDOWN 
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	Request No.:       

	16.  Special Provisions

	A. Language Requirements  (Include funds in budget or training as required.)       

	B.  Access to classified information       FORMDROPDOWN 

	Access Type:      

	PRIVATE 
C.  Duty post(s) and duration of technical specialists(s)

     services at post(s) (months):

          
	D.  Dependents' travel and support

     

	E.  Geographic code applicable to procurement waiver(s)

      FORMCHECKBOX 
1.  000     FORMCHECKBOX 
  2. 935      FORMCHECKBOX 
 3. 941     FORMCHECKBOX 
 4. 899      FORMCHECKBOX 
 5.  Other (specify)         

	F.  Salary approval(s) to exceed FS-1 salary are:

      FORMCHECKBOX 
 1. attached      FORMCHECKBOX 
 2. in process    

      FORMCHECKBOX 
 3. N/A
	G.  Cooperating country acceptance

 FORMCHECKBOX 
 1. has been obtained      FORMCHECKBOX 
 2. is in process

 FORMCHECKBOX 
 3. is not applicable to services required

	H.  Clearance for procurement of IRT equipment, software, and services is:

      FORMCHECKBOX 
 1. attached       FORMCHECKBOX 
 2. is in process      FORMCHECKBOX 
 3. N/A

	I.  OMB approval of any report to be completed by ten or more members of the general public under the

    statement of work.      FORMCHECKBOX 
 1. attached      FORMCHECKBOX 
  2. in process      FORMCHECKBOX 
 3. N/A

	J.  Participant Training    FORMCHECKBOX 
  is          FORMCHECKBOX 
is not      being funded.

	K.  Requirement (contracts only) is recommended for:

       FORMCHECKBOX 
 SB Set-Aside       FORMCHECKBOX 
 SDB Set Aside      FORMCHECKBOX 
SBA 8(a) Program      FORMCHECKBOX 
  No Recommendation

	L.  Other  (specify)

     


	PRIVATE 
17.    PROVISIONS FOR              LOGISTIC SUPPORT
	IN KIND SUPPLIED BY
	FROM LOCAL CURRENCY SUPPLIED BY
	TO BE PROVIDED OR ARRANGED BY SUPPLIER
	NA

	
	USAID
	COOPERATING

COUNTRY
	USAID
	COOPERATING

COUNTRY
	
	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	PRIVATE 
Commissary use:  FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO   
	Pouch Use: FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO   
	Embassy Health Room Privileges: FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
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	Request No:           

	18.  Relationship of Contractor, Recipient, or Participating Agency to Cooperating Country and to USAID: 

Relationship and Responsibilities: 

	     

	19.  Government furnished property/Government furnished equipment

	PRIVATE 
     

	20.  Summary of attachments that accompany the request (check applicable boxes)

        FORMCHECKBOX 
    A.  Detailed budget estimate in support of line items

        FORMCHECKBOX 
    B.  Evaluation criteria for competitive procurement

        FORMCHECKBOX 
    C.  Justification for procurement by other than full and open competition or noncompetitive assistance

        FORMCHECKBOX 
    D.  Statement of work or program description

        FORMCHECKBOX 
    E.  Waiver(s), justification(s), clearance(s), approval(s)
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