Please fill out the AFFARS 5333.290 information below.

Contracting Officer Information

Name

Contractor Information

Company Name

Email

Cage Code

Contract Information

Contract Number

Contract Type

Contract Value

Action Details

Date of Action

Dollar Amount of Action

Additional Notes

Type of Action:

O T4D Q Complete Q Partial

O T4C QO Complete Q Partial

O COFD involving PEO Programs

QO COFD involving $500,000 or more

O Affirmative AF claim of $500,000 or more
QO Other

Please click here to send to usaf.pentagon.saf-gc.mbx.saf-gcr-workflow@mail.mil
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