INDIAN HEAD DIVISION, NAVAL SURFACE WARFARE CENTER

2539b SIGNOFF SHEET


TO BE COMPLETED BY TECHNICAL POINT OF CONTACT:

1.
Name and Address of Customer:

2.
Nature of  Testing Services to be provided:

3.
Funding to be transferred to NSWC IHDIV by Customer:

4.
Name and Code of IHDIV Technical Point of Contact:

5a.
Telephone:


5b.  FAX:

5c.  E-mail:

6a.
Technical POC Signature:________________________ 
6b. Date:_________

7a.
Div./Dept. Head Signature:_______________________  
7b. Date:_________


TO BE COMPLETED BY PROGRAM MANAGER

This agreement meets all of the criteria set forth in DoD/DoN interim guidance for Sale of Test Services under 10 U.S.C. § 2539b.  The proposed agreement is ready to be forward to the next level of Command for required certification under DoD policy.  All terms and conditions in said agreement have been discussed and agreed to by all concerned parties.

The agreement has been reviewed by all cognizant IHDIV entities for desirability and appropriateness and complies with promulgated policy, criteria and format.

8a.
Program Manager Signature:_______________________
8b. Date:_________

9a.
IHDIV Legal Counsel Signature:____________________
9b. Date:_________

10a.
IHDIV Director Signature:________________________
10b. Date:________

*Use Additional Pages if Required 

