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      [Date]
From:  Commanding Officer/Inspector Instructor, [Unit Name]
To:    Marine Forces Reserve, Marine Corps Community Services, 

       Semper Fit Director, 2000 Opelousas Ave. New Orleans, LA 70146

Subj:  GYM EQUIPMENT VENDOR REVIEW 
Ref:   CONTRACT # [INSERT] 
1. Per the reference, request funding for unit fitness/gym equipment:

    a.  Unit Name:

    b.  RUC/MCC:

    c.  Unit POC: [name, email]
    d.  Unit POC Commercial telephone number:  

    e.  Number on T/O: (AD/AR total)
        1)  AD:

        2)  AR:

    f.  Vendor Information:

        1) Vendor Name:

        2) Vendor POC:  (name, email and phone)
        3) Initial Date of contact by vendor:  

        4) Scheduled Date of Delivery and Install:  
    g.  Unit POC confirmation:  (check box or provide comments below)
        1)  Delivered on time and per the schedule set:   
        2)  Install complete:   
        3)  All items delivered are in working order:
2.  Comments/Concerns. [Include any issues (positive or negative) as it relates to the initial contact by the vendor, delivery and installation concerns, or clean-up after installation.  Areas to be mindful of include but are not limited to:  vendor requesting assistance with unloading or installing equipment, clean-up, any particular pieces that were not in working order after installation or immediately following (please include model number as well), overall experience with this vendor, etc.]
3. Per the requirement, the unit POC will update the MCCS CMR to reflect all items awarded, and will email a copy to MFR Semper Fit Director within 10 business days.


     (CO SIGNATURE)



Print CO name

