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	Request for Administrative Changes

	VA FSS Commodity Schedule

	

	

	Request for Modification Form

	Updated May 2012




	This Request for Modification package can be used to modify contracts awarded under the 65IIA Medical Equipment & Supplies; 65IIC Dental Equipment & Supplies; 65IIF Patient Mobility Devices; 65VA X-Ray Equipment & Supplies; 65VII Invitro Diagnostics, Reagents, Test Kits, & Test Sets Schedule programs.  All fields are required.  This form is available online:  http://www.va.gov/oal/business/fss/modForms.asp 




InstructionsVA National Acquisition Center
Federal Supply Schedule Service
PO Box 76, Bldg 37
1st Ave, North of Cermak Road
Hines, IL 60141



1. Do not send requests directly to your assigned contract specialist.  All contract modifications must be emailed to helpdesk.ammhinfss@va.gov with the subject line 
“RFM — Contract Number — FSS Schedule’ (e.g. RFM-V797P/D-5555x-65IB).
As this email address is the central portal for the FSS Service, modification requests that do not include this reference may be misdirected and thereby the review and process of your request may be delayed.
2. Unless otherwise directed, we do NOT accept hard copies of RFMs.  If the electronic file is 5mb or larger, please submit the RFM package on CD to our mailing address.
3. The effective date of all awarded modifications will occur on either the 1st or 15th of the month.  The effective date of the modification will be assigned by the approving Contract Officer.  Approval of the RFM is evidenced by vendor receipt of a signed SF-30 document and the contractor’s publication of a supplement to its FSS paper price list.
4. Please review the required information needed for each type of change and submit all required information pertaining to that specific change in your package.  If all required material is not received, your Contracting Officer may return your package with no additional action.

5. Retain a copy of this RFM for your records.

Additional information on submitting a Request for Modification package is available online: http://www.va.gov/oal/business/fss/rfmProcess.asp.


Verification

	Initial & Date


I verify that I have read and understand the instructions herein.
      

Contractor Information
Complete all fields.

	
Company Name

	     

	
Contract No.

	V797-     

	
RFM Point of Contact

	     

	
Phone

	     

	
Email

	     

	
Date Submitted to FSS

	     




Schedule Program 
Select the Schedule under which you are requesting to add products.

|_| 65IIA Medical Equipment & Supplies
|_| 65IIC Dental Equipment & Supplies
|_| 65IIF Patient Mobility Devices
|_| 65VA X-Ray Equipment & Supplies
|_| 65VII Invitro Diagnostics, Reagents, Test Kits, and Test Sets

Special Item Numbers
Identify the Special Item Number (SIN) category(ies) under which the proposed products are classified.  Attach additional sheets as necessary.

     



Type of Administrative Change

1. |_|  Company Name Change or Novation 
Review FAR 42.12, Novation and Change-of-Name Agreements, in its entirety and contact your contracting officer to ensure all required documents are submitted with this request.
	
[bookmark: Text155]Tax Identification Number (TIN)      
[bookmark: Check13][bookmark: Check14]Update 	|_| CCR	|_| D&B 



2. |_|  Contact Information

[bookmark: Text159]New Telephone Number		     
[bookmark: Text160]New Fax Number			     	
[bookmark: Text161]New Website			     

	
	Old Address
	New Address

	Address 1
	     
	     

	Address 2
	     
	     

	City, State, Zip
	     
	     

	Country 
If outside the USA
	     
	     



3. |_|  Administrative Point of Contact (POC)

[bookmark: Text146]POC Name & Title	     
[bookmark: Text147]Address			     
[bookmark: Text148]Phone Number		     
[bookmark: Text149]Fax Number		     
[bookmark: Text150]E-mail Address		     

4. |_| Signatory Authority Form
Include a revised Signatory Authority Form with the request.  The form is available online: http://www.va.gov/oal/business/fss/modforms.asp 

5. |_| Product Number Change
Provide the following information for all affected line items.  You may replace this suggested form with your own format as long as it contains all required information and attachments as necessary.  If you are offering multiple line items, please submit all line items on an Excel spreadsheet.  

	Old Product#
	New Product#
	Product Description

	
     

	
     

	
     


	
     

	
     

	
     


	
     

	
     

	
     





6. |_| Product Description Change
Provide the following information for all affected line items.  If you are offering multiple line items, please submit all line items on an Excel spreadsheet.  

	Product Number
	Current Description
	Proposed Description

	
     

	
     

	
     


	
     

	
     

	
     

	
     

	
     

	
     



7. |_| Miscellaneous Administrative Changes
Provide explanation of changes being proposed on an attachment which do not fit the above administrative changes choices.  (I.e. address change, BPA and/or Incentive Agreement updates, contract administrator, sales point of contact, etc.).  Attach additional sheets as necessary.

     

8. |_|  Tracking Customer 
Provide a detailed explanation of the proposed tracking customer change, including why the proposed tracking customer is an appropriate customer in terms of ensuring that awarded Government pricing and discount terms remain representative of market prices and that the Government will continue to benefit from positive price changes.  Explanation may be written here or provided in a separate document.

     	
a. Awarded Tracking Customer
[bookmark: Text14]Provide the name of the current tracking customer:      

b. Proposed Tracking Customer
Provide the name of the proposed tracking customer:      

c. Price Proposal 
Provide the following information for all offered line items.  You may replace this suggested form with your own format as long as it contains all required information and attachments as necessary.  If you are offering multiple line items, please submit all line items on an Excel spreadsheet.  

	· Product number
· Product description
· Commercial list price
· MFC name
· MFC price
· MFC percentage discount off list price
· Additional discounts or concessions
· FSS percentage discount off list price
· FSS price without IFF
· FSS price with IFF
	· FSS modification number that added the product
· Effective date of the modification
· Awarded FSS tracking customer ratio
· Proposed tracking customer
· Tracking customer percentage discount off list price
· Tracking customer net price
· Tracking customer sales (12 months
· Additional comments


Verification

|_| I verify that all of the information supplied in this request is current, accurate, and complete.

|_| I verify that the signatory of this document is an authorized signatory for the company.

Disclaimer: Except as provided herein, all terms and conditions of the subject VA Federal Supply Schedule contract, remain unchanged and in full force and effect.

RFM Certification & Authorized Signature

	



	Signature and title of authorized representative



	
     

	Date
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