Attachment 1
AUTHORIZING OFFICIAL CERTIFICATION

 RESERVATION OF FUNDS  
The Program/Agency Representative Official must certify and obtain an approved Reservation of Funds Certification from the appropriate Authorizing Budget Official.  In Integrated Acquisition System (IAS), submit the Reservation of Funds and the IQ No-commit requisition for proposed contract actions chargeable using funds of the new fiscal year during a continuing resolution (CR) or before the funds are apportioned and/or allocated to the requiring program offices/agencies for operations and maintenance and continuing services.  The IQ Commit IAS requisition (at least in monthly increments) shall be submitted within 21 days after the Reservation of Funds and the IQ No-commit requisition has received in the contracting office, in order to prevent interest payment on  invoices for contracts issued subject to this procedure. 
CERTIFICATIONS: 

(The certification is only effective during a Continuing Resolution)



AUTHORIZING PROGRAM/AGENCY REPRESENTATIVE OFFICIAL:

· Pursuant to the Federal Acquisition Regulation 32.702, Contract Funding, Paragraph (a), Policy, I certify that funds are provided upon availability of funding authority.  These funds will be chargeable to the new fiscal year funding after the funds are allotted/available to the requiring program offices; and the funds will be committed in the financial system for the acquisition of the proposed contract actions listed below:

Funding Fiscal Year:
 ________
Period of Performance:
 __________ to ________
Project Title:
________________________________
    IAS Request No.:    _________________    
Dollar Amount: 
$__________________

Solicitation /Contract Number: 
AG-            -S-     -            / AG-             -    -       -                  (if applicable)
COR/Technical Contact: 
__________________________
Phone:
_________________


_____________________________________
______________________________________



Signature (Authorizing Program/Agency Official) 
Print Name (Authorizing Program/Agency Official) 

________________________________
______________________________
_____________

Title




Organization (Division/Branch)

         Date
AUTHORIZING BUDGET OFFICIAL:

------------------------------------------------------------------------------------------------------------------------
____
Approved
____
Disapproved


_________________________________
________________________________
___________

Signature (Authorizing Budget Official) 
Print Name (Authorizing Budget Official)
Date

_________________________________
________________________________

Title






Organization (Division/Branch)
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