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REGIONAL PC PROCUREMENT / REQUEST FOR CHANGE (RFC) FORM 

 

Date:
 PC Justification Move, Add, Change of any ONE-NET 

asset, its associated devices, or software
Contact Information
Name: Command/Division/Geographic Location: Telephone Number:

Building: Room Number: E-Mail Address: UIC:

Change Information 
Title of Request: Mission / Command Supported:

Scope of Request:
NIPR SIPR OTHER:

Description of Change:

Justification:

Service Tag Number(s): Port/Drop Number:

Authorization with Signature 
Department Head/Division Officer (Name, Command, Telephone): Approved

Disapproved

N6/CIO/Command Representative (Name, Command, Telephone): Approved/Funded

Approved/Unfunded

Disapproved

This form must be completed for PC procurement or when a command or operational duty requires the movement, addition, 
or modification of any ONE-NET asset, its associated devices, or software.  Please complete (with digital signatures) and e-
mail this form. In the Middle East send requests to requestforchange@me.navy.mil, in the Far East send requests to 
requestforchange@fe.navy.mil, and in Europe send requests to requestforchange@eu.navy.mil.

Approved

Disapproved

Regional Asset Management (Name, Telephone):

Regional Change Coordinator (Name, Command, Telephone): Approved/Funded

Approved/Unfunded

Disapproved

For Official Use Only

Proposed Technical Solution/Alternatives: 

Technical Solution Authority (Name, Telephone):

TNOSC/LNSC Representative (Name, Telephone):

Remedy Ticket Number: Category of RFC: 
Minor Major Extensive

 Standardized v4, 20000128  PREVIOUS EDITIONS ARE OBSOLETE
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Date:
This refers to the date and time the form is initiated by the customer.
This refers to the date and time the form is initiated by the customer.
Contact Information
This refers to the individual submitting the request. If you are submitting this request for another individual, please specify the point of contact in the description of change area on the form.  
This refers to the individual submitting the request. If you are submitting this request for another individual, please specify the point of contact in the description of change area on the form.  
Name:
Please provide the contacts full name (Last, First). 
Please provide the contacts full name (Last, First). 
Command/Division/Geographic Location:
Please provide the Command/Division/Geographic Location.
Please provide the Command/Division/Geographic Location.
Telephone Number:
Please provide the contact telephone number.
Please provide the contact telephone number.
Building:
Please provide the building information.
Please provide the building information.
Room Number:
Please provide the room number.
Please provide the room number.
E-Mail Address:
Please provide the contact e-mail address.
Please provide the contact e-mail address.
UIC:
Unit Identification Code (UIC)
Unit Identification Code (UIC)
Change Information 
Title of Request:
 Include a title that briefly describes the requirement.
 Include a title that briefly describes the requirement.
Mission / Command Supported:
Organization effected by the request.
Organization effected by the request.
Scope of Request:
Will the work be completed on NIPR-Net or SIPR-Net or OTHER Network? Please list all that apply.
Will the work be completed on NIPR-Net or SIPR-Net or OTHER Network? Please list all that apply.
Description of Change:
Please use this area to provide details regarding the scope and nature of the requirements request. If the change if required by a specific date please provide that here. State the need in functional terms. Tell what capabilities are needed; do not just state what specific equipment is required. If specific equipment is recommended, state why. The focus of the requirement should be on describing the capabilities you need. Identify any security handling requirements, and indicate when a secure capability is required. When necessary, include special requirements, such as accommodations for handicapped users, special operating conditions, manpower, training, and maintenance. Please be as specific as possible as failure to provide enough detail regarding your request will result in a delay in approval.
Please use this area to provide details regarding the scope and nature of the requirements request. If the change if required by a specific date please provide that here. State the need in functional terms. Tell what capabilities are needed; do not just state what specific equipment is required. If specific equipment is recommended, state why. The focus of the requirement should be on describing the capabilities you need. Identify any security handling requirements, and indicate when a secure capability is required. When necessary, include special requirements, such as accommodations for handicapped users, special operating conditions, manpower, training, and maintenance. Please be as specific as possible as failure to provide enough detail regarding your request will result in a delay in approval.
Justification:
Use this space to provide information concerning the  justification of this request. Why is this change needed and what impact/risk would there be if the change was not implemented? Please be as specific as possible because the justification may help prioritize resource allocation and project implementation.
Use this space to provide information concerning the  justification of this request. Why is this change needed and what impact/risk would there be if the change was not implemented? Please be as specific as possible because the justification may help prioritize resource allocation and project implementation.
Service Tag Number(s): 
The Service Tag Number is a unique five - to - seven digit alphanumeric (letter and number) code, which is found on a label affixed to your computer or peripheral. Only required if the information is accessible.
The Service Tag Number is a unique five - to - seven digit alphanumeric (letter and number) code, which is found on a label affixed to your computer or peripheral. Only required if the information is accessible.
Port/Drop Number:
A port/drop is the specialized outlet on a piece of equipment to which a plug or cable connects to the network.  The number should be located on the outlet. Only required if the information is accessible.
A port/drop is the specialized outlet on a piece of equipment to which a plug or cable connects to the network.  The number should be located on the outlet. Only required if the information is accessible.
Authorization with Signature 
Signatures are required for approval. 
Signatures are required for approval. 
Department Head/Division Officer (Name, Command, Telephone):
Department Head/Division Officer (Name, Command, Telephone)
Department Head/Division Officer (Name, Command, Telephone)
N6/CIO/Command Representative (Name, Command, Telephone):
N6/CIO/Command Representative (Name, Command, Telephone)
N6/CIO/Command Representative (Name, Command, Telephone)
This form must be completed for PC procurement or when a command or operational duty requires the movement, addition, or modification of any ONE-NET asset, its associated devices, or software.  Please complete (with digital signatures) and e-mail this form. In the Middle East send requests to requestforchange@me.navy.mil, in the Far East send requests to requestforchange@fe.navy.mil, and in Europe send requests to requestforchange@eu.navy.mil.
Regional Asset Management (Name, Telephone):
Technical Solution Authority (Name, Telephone)
Technical Solution Authority (Name, Telephone)
Regional Change Coordinator (Name, Command, Telephone):
Regional Change Coordinator (Name, Command, Telephone):
Regional Change Coordinator (Name, Command, Telephone):
For Official Use Only
This section is for For Official Use Only and to be completed by the TNOSC/LNSC Representative.
This section is for For Official Use Only and to be completed by the TNOSC/LNSC Representative.
Proposed Technical Solution/Alternatives: 
Proposed Technical Solution/Alternatives
Proposed Technical Solution/Alternatives 
Technical Solution Authority (Name, Telephone):
Technical Solution Authority (Name, Telephone)
Technical Solution Authority (Name, Telephone)
TNOSC/LNSC Representative (Name, Telephone):
TNOSC/LNSC Representative (Name, Telephone)
TNOSC/LNSC Representative (Name, Telephone)
Remedy Ticket Number: 
Remedy Ticket Number 
Remedy Ticket Number 
Category of RFC: 
Category Type of RFC
Category Type of RFC
 Standardized v4, 20000128 
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