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	NMCI / ISF / A&E Proving Center Lab Quality Management System

NMCI Request for Service (RFS)    RFS #      

	
	The website version of this document is controlled; all other versions are uncontrolled.



Claimant: Please fill out all fields in the Claimant section (up to item 32), then submit this form to NMCI. 

Important: Make sure to fill in all Claimant fields. If no information is needed, put N/A.

filled out by Claimant

1. Site Transition Manager: s
Phone:      
E-mail:      
Claimant IT Manager

2. First Name:      
Last Name:      
Phone:      
3. E-mail:      
4. Unit / Command Address: DO NOT COMPLETE
Application User / POC

5. First Name:      
Last Name:      
Phone:      
6. E-mail:      
7. Unit / Command Address: DO NOT COMPLETE
Application Vendor / Central Design Agency

8. Company:      
Company Phone:      
9. POC Name:      
POC Phone:      
POC E-mail:      
10. Website:      
Application Information

11. COTS / GOTS?   ( FORMDROPDOWN 
)
Application ID:      
12. Application Name:      
Application Version:      
13. Application License Type: License / Shareware / Freeware   ( FORMDROPDOWN 
)

14. License Serial Number (if needed):      
15. Required Patches / Updates / Service Packs:      
16. Release Date (M/d/yyyy): 1/1/1999
17. Installation Key:      
18. Software Dependencies:      
19. Hardware Dependencies:      
20. Hardware Minimum Requirements:
 FORMCHECKBOX 
RAM (MB):DO NOT COMPLETE       FORMCHECKBOX 
CPU:DO NOT COMPLETE                FORMCHECKBOX 
HDD:DO NOT COMPLETE              FORMCHECKBOX 
Other:DO NOT COMPLETE
(Continued next page)

filled out by Claimant (Cont.)

Installation Information

21. Installation Instructions:      
22. Type of Installation: Full / Minimum / Laptop / Custom / Other   ( FORMDROPDOWN 
)
Description:      
23. Installation Network Configuration: Client / Server / Both   ( FORMDROPDOWN 
)

24. Installation Package Type: MSI / Non-MSI   ( FORMDROPDOWN 
)
Non-MSI Description: DO NOT COMPLETE
Current Configuration Information

25. Server Drive Mapping:      
26. Manual Test Scripts Required:      
27. Additional Instructions:      
28. Special Access / User Privileges:      
Shipping Information

29. Shipping Carrier:   UPS / FedEx / Airborne / DHL / US Post Office / Hand delivered   ( FORMDROPDOWN 
)   If Other: DO NOT COMPLETE
30. Mode of Transportation:   Air / Ground   ( FORMDROPDOWN 
)

31. Tracking / Shipping Number: DO NOT COMPLETE
32. Date Shipped:  (yyyy-MM-dd)      
filled out by Lab Scheduler

33. Does the application meet NMCI’s acceptance criteria?   Yes / No   ( FORMDROPDOWN 
)
Issues (if ‘No’):      
34. RFS Number: 0
35. Date and Time RFS Submitted: (M/d/yyyy), (h:mm am/pm)
Date: 1/1/1999
Time: 
36. Date and Time RFS Completed: (M/d/yyyy), (h:mm am/pm)
Date: 1/1/99
Time:      
37. Site:      
RFS Review by Lab Scheduler

38. Is this RFS form sufficiently complete and accurate?   Yes / No   ( FORMDROPDOWN 
)
Issues (if ‘No’): DO NOT COMPLETE
	Document ID
	Version
	Effective Date
	Document Owner
	Stored
	Min Retention
	Disposition

	700-W02FB
	1.08
	2001/12/19
	Kerry Powell
	Web Page
	N/A
	N/A
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