(excerpted from the Fiscal Accounting and General Operations Handbook at http://bmic.gsfc.nasa.gov/policy/budhnbk1.doc)

REQUEST FOR SUBAUTHORIZATION ISSUED

The Request for Sub-authorization Issued memo is used when GSFC provides funding to another NASA installation. Prior to submitting the Request for Issue to Code 151.2B, the requestor must ensure the requested funds are included in the Center Sub-authorization Plan maintained by Code 153. The plan is available on the BMIC. The form shown on the next page should be completed and forwarded to the Fiscal Accounting Team, Code 151.2B for processing.

NOTES:
Item # 1 on the request form requires the names of the technical or resource person who is to receive the funds.  (Should be government contact person).

Item # 3D Previous Amount Issued is the total sub-authorization amount sent (UPN) prior to this issue to the installation for the program year cited in item 3A.  (Do not mix fiscal years).

The request form may also be used when requesting withdrawal of previously sub-authorized funds.  The amount entered on line 3D “Total this issue” would be a negative number.

Item # 4 the purpose should be clear, and concise.  Detailed purposes should be contained in the statement of work to the recipient.

No attachments are to be submitted with the request form.  No attachments, procurement requests, statement of work, etc. are to be issued with the 506A document.

Please refer to the monthly closeout schedule for Sub-authorization Issue dates.

                                                                         1 – 12

To:                 151.2B

 From:            ____________________________________________________________

                       Must submit Name, Code, telephone extension

 Subject:          Request For Sub-authorization Issued to:   _________________________

                                                         



NASA Installation

1.  Contact at receiving Center:  _____________________________________________

2.   GSFC Technical Officer: _________________________________________________

3.   Sub-authorization Information:

A.  Appropriation/Program Yr.   ___________________

B.  UPN Title from AWCS_____________________________________

                                                      (This title will be entered on the 506 document)

C.  Direct Program Letter    __________     

D.  JON:                                                 Amount: $              

1. ____________________             _________

2. ____________________            _________       

3. ____________________            _________

Total for UPN (planned)      _________

Previous Amount Issued     _________

Total this Issue *                  _________

Total to Date
       $   _________

4.  Purpose of Transfer:   (Must be completed)

________________________________________________________________

________________________________________________________________

________________________________________________________________________________________________________________________________

5.  Funds expire for obligation on:_________

6.  Approvals:
      UPN Manager________________________________________

      Resource or FM_______________________________________


*  If this request is for a withdrawal, then the amount would be a (negative) number

