NOTE: Replace [   ] information with appropriate comments

FIGURE B-4 

INSTRUCTIONS FOR COMPLETING A DA FORM 3953 

BLOCK #

1.    Purchase Instrument No.

              Blank

2.    Requisition No.

     

              Blank

3.    Date



     

  Date when you type the form

4.    Page___of___Pages
     
     

  Page Number and total


                                                                          of pages.

5.    Thru:
     


     

  HQ US Army Cadet Command








  Attn:  ATCC-RP-PB








  Ft Monroe, VA 23651

6.    From:



     

  Requesting battalion’s                      

                                                                                                    address

7.    Purchased For:             

     

  same

8.    Delivered To;

                    
              same

9.    Not Later Than
               
                          Date before  service requested date

10 .    Name  of Person                                                 Name  of individual responsible         

for providing any additional             information  that may be needed

11.    Telephone number                                               Telephone number of the person  

                                                                                         listed in block #10

12.     Local Purchased Authorized                               List appropriate AR and/or      

          As the Normal Means of                                      Regulation applicable such as 

          Supply for the Foregoing By                                AR 145-1 and CC Reg 145-5

13.    Requisitioning Discloses                             
     Blank

         Non-availability of items

         And Local Purchase is 

         Authorized By

14.    Item




   
     Item Number; i.e., 1, 2,etc

15.   Description of supply                                     
    State clearly services or supply 

or services                   
you required. Give dates and be                   specific.

16.   Quantity



    
                 If  applicable state the







    
     quantity you needed.

17.   Unit




                 Ea

18.   Estimated Unit Price
          
                             Price per unit

19.    Accounting Classification
                             Blank

20.    Type Name & Title of 


                 Blank

         Certifying Officer

21.     Signature




     Blank

22.     Date
                                                                 Blank

23.     Discount


                             Blank

24.      Purchase Order Number


      Blank

25.     The foregoing Items are                                      Justify your requirement.

          Required not later than       

          As indicated above for 

         The following purpose

26.    Delivery Schedule


          
      Blank

27.    Type Name and Grade or
           

       Type the name and grade

         Initiating Officer                                      
        of the individual responsible                             






          

        For establishing the 








        requirements      

28.   Signature




         Signature of block 27

29.   Date




 
         Date signed

30.   Telephone no.


            
         Telephone of Block 27

31.   Type Name and Grade of                          
         Type the name and grade

         Supply officer                                             
          of supply officer.

32.    Signature  


          

          Signature of block 31

33.    Date
 




           Date signed

34.  Type Name and Grade of
 
 

Name and Grade of Bde

     Approving Officer or Designee



Approving Officer

35.   Signature



 

Signature of Block 34

36     Date





            Date Signed 

