MISSION CRITICAL/Emergency STATEMENT OF JUSTIFICATION 

FOR ACQUISITIONS DURING THE 

IFMP CUTOVER PERIOD

1.  Reference Purchase Requisition Number:  _______________________.

2.  Is this an incremental funding action? [   ] Yes or [   ] No.  

3.  This document supports a Mission Critical need for the acquisition of goods and/or services during the IFMP Cutover Period in support of (Insert Goddard Organization name here)
 
4.  The nature and/or description of the action being approved:  (Provide a 

brief summary of the action and the procurement need)  

5.  Justification for the emergency to ensure that the action supports a critical mission need during the cutover period. 

Title of Mission Critical Procurement Need:
Technical Officer:
I certify that the supporting data presented in this 





justification are accurate and complete.




___________________________________
________




(Typed Name) (Typed Title)


(Date)
APPROVED :
___________________________________
________

(Typed Name), Director of
    
(Date)
