	NOTICE OF DELEGATION OF AUTHORITY – RECEIPT FOR SUPPLIES

For use of this form, see DA PAM 710-2-1. The proponent agency is DCS, G-4.
	DATE

	
	01 OCT 2009

	AUTHORIZED REPRESNTATIVE(S)

	ORGANIZATION RECEIVING SUPPLIES
	LOCATION

	TRAINING SITE COMMAND
	CAMP WILLIAMS, UT

	LAST NAME-FIRSTNAME-MIDDLE INITIAL
	AUTHORITY
	SIGNATURE AND INITIALS 

	
	REQ
	REC
	

	ETS:  26 AUG 2011

SWEAT, ROBERT I
	1SG
	 YES
	 YES
	

	ETS:  18 JUL 2012
BURTON, DAVID AASSSSSSSUSEDXXXXX
	SGT
	  NO
	 YES
	

	XXXX NOT USED XXXX
	
	
	
	

	XXXX NOT USED XXXX
	
	
	
	

	AUTHORIZATION BY RESPONSIBLE SUPPLY OFFICER OR ACCOUNTABLE OFFICER

	THE UNDERSIGNED HEREBY  FORMCHECKBOX 
 DELEGATES TO  FORMCHECKBOX 
 WITHDRAWS FROM THE PERSON (S) LISTED ABOVE.



	THE AUTHORITY TO:
	REQUEST AND RECEIVE CLASS 5 SUPPLIES

	

	REMARKS
	asp cAMP WILLIAMS, UT  “authorized representatives listed above have passed security screening required by ar 190-11.”

	I ASSUME FULL RESPONSIBILITY

	UNIT IDENTIFICATION CODE

W80WYB
	DODAAC/ACCOUNT NUMBER

W81WWB

	
	

	LAST NAME-FIRST NAME-MIDDLE INITIAL
	GRADE
	TELEPHONE NUMBER
	EXPIRATION DATE
	SIGNATURE

	COX, SHARON
	   03
	  801-801-8011
	30 SEP 2010
	

	DA  FORM 1687, MAY 2009
	
	
	           PREVIOUS EDITIONS ARE OBSOLETE.                                         APD PE v1.00ES


Completion Instructions by block number for DA form 1687 when used to request Class 5 items.

(1) Date  Dates must coincide with the current FY.  ie. 01 OCT 2009 
(2) Organization Receiving Supplies  Enter the name of the unit

and, if prepared by a hand or sub-hand receipt holder to delegate

authority to request or receipt for ammunition items, the hand receipt

number or name of the section involved.

(3) Location  Enter the name of the installation on which the unit is

located.

Authorized Representative(s)

(4) Last Name, First Name, Middle Initial  Enter the name of the person(s) authorized to request or receive ammunition with their ETS date ABOVE the name and the rank to the right. Ensure that the rank of the representative matches the scope of his/her responsibilities.  ETS date must be in the following format: 01 JAN 2009, two digit day, 3 letter month and 4 digit year. 

 (5) REQ/REC  Enter “Yes” in this block for each person authorized to request supplies. Otherwise, enter “No”. Enter “Yes” in this block for each person authorized to receipt for supplies. Otherwise, enter “No”.

(6) Signature and Initials  Each delegate as well as the commander must sign the card.  ASP will only accept the original pen and ink signatures.  Delegates must also sign their initials next to their signatures.
Authorization by Responsible Officer or Accountable Officer

 (7) Delegates To  Enter an “X” in this box to show that the authorized representative is delegated to request/receipt for supplies. Enter the statement, “Requisition and Receipt of Class 5 supplies as indicated above.”

Withdraws From  Leave blank. Procedures for adding and deleting persons are not authorized for Class 5 supplies.

(8) Remarks  Enter the ASP or other activity to which form is being sent. Enter following statement: “Authorized representatives listed above have passed security screening required by AR 190-11.”

(9)  Unit Identification Code  Enter UIC

(10)  DODAAC/Account Number  Enter the unit DODAAC and any locally assigned account number.

49

CHANGE 1

ASP SOP, UT ARNG TRAINING SITE COMMAND
(11)  Last Name-First Name-Middle Initial  Enter name of responsible person.

(12)  Grade  Enter grade or rank of responsible person.

(13)  Telephone Number  Enter telephone number of responsible person.

(14)  Expiration Date  Expiration dates will be the last day of the current FY or will meet a delegates ETS date if it   is before the end of  the FY.

(15)  Signature  Enter signature of responsible person.

*Note 1.  DA Form 1687 will not exceed 1 year and will expire NLT 30 September of each year.

*Note 2.  Upon any element of data becoming outdated on this card, the entire card is no longer valid and will be replaced with a new card. All entrees except the signature and initials
will be printed or typewritten. The signatures and initials will be written in ink.

*Note 3.  Only one (1) DODAAC may be used on each DA Form 1687.

*Note 4.  ETS dates must meet or exceed the expiration date of the Delegation of Authority.

*Note 5.  Only personnel with a rank of E-5 or above may request Class V materials and only personnel with a rank of E-5 or above may receive Cat 1 and Cat II munitions.

*Note 6.  ALL DATES ON THE 1687 MUST BE IN THE FOLLOWING FORMAT:  01 JAN 2009, two digit day, 3 letter month and 4 digit year.

*Note 7.  Digital signatures ARE NOT AUTHORIZED.
