(Paste onto UNIT LETTERHEAD)










1700










Office Code











Date

From:  Commanding Officer/Inspector Instructor, (Unit Name)
To:    Marine Forces Reserve, Marine Corps Community Services, 

       Semper Fit Director, 2000 Opelousas Avenue New Orleans, LA 70146

Subj:  REQUEST FOR SINGLE MARINE PROGRAM SUPPORT

Ref:   (a) MCO P1700.36A
1. Per the reference, request funding be provided to support the below listed SMP Outing:

    a.  Unit Name:

    b.  RUC/MCC:

    c.  SMP Council POC: (name and SMP Council title)
    d.  Contact info:  (commercial phone and email of SMP Council POC)  
    c.  Sr Enlisted Advisor (SEA): (name, comm. phone, email)
    e.  Number on T/O: 
        1)  AD/AR: (total – do not include ADOS or SMCR)
        2)  Single AD/AR:  (total – do not include ADOS or SMCR)
    f.  Type of Event:  (name event - ID: QOL, Community Inv or Recreation)
    g.  Event information:  (Include quote on vendor’s letterhead)
        1)  Event/Vendor name:

        2)  Event/Vendor POC:  (include phone and email)
        3)  Date(s) of event:

        4)  Documentation of fees (tax exempt):
            a) Event Fee:

            b) Other Fees (rentals, tickets, etc.):

            c) Total Cost:
    h.  Number of participants: (AD/AR total – must be attached to TO)
        1) Marines:  
           a) AD:   

           b) AR:   
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       2)  Other Branch (i.e. USA, USN, USAF, USCG – must be attached to TO)

            a) AD:   

            b) AR:

       3)  Attach Roster (rank, name, last four SSN)   

2.  Justification.  [If request includes participants from various I&Is that report to the Bn/Sqdn then ID which units (city and state only is sufficient).  Include why support is essential, negative impact if not obtained, specific purpose, etc.  If unit is a tenant on another Branch’s site, then documentation that Host Command could/would not fulfill this request must be provided in writing and signed by Host Branch CO/Single Service Member Program Manager.]
3. The attached quote provides the documentation of fees for this request. SMP Council POC has confirmed that the requested company will accept credit cards over the phone/online, that it is tax exempt, and does not require third party billing (PayPal, phone fees, etc.).  
4. By signing below, I represent the understanding that the Command WILL NOT make payment out of unit/Bn/Squadron funds, and that the unit/Bn/Squadron has not signed any agreements or contracts for requested services.
      (SIGNATURE)






    (SIGNATURE)

   (Type name: SEA)





(Type name: CO/OIC)
