
Data Requirements Questionnaire 

1.  Name: __________________________________ Position/Title:  ___________________________________

Phone Number:  _____________________ Email: _______________________________________________

Address:____________________________ City:___________________ State:_______ Zip: ______________

Are you a United States Government Federal Civilian Employee, Military Service Member, or Sponsored Contractor working for

the United States Federal Government?  Record the name of your organization (*Service/Agency, etc.).

Civilian or Military Service Member. Service / Agency Name: _____________________________________ 

Sponsored Contractor. Service / Agency Name: _________________________________________________ 

Sponsor’s Name:  ___________________________ Position/Title:    __________________________ 

Phone Number:  _____________________ Email:    _______________________________________ 

Address:  ___________________________ City: ___________________ State:______ Zip:  _______ 

Other Organization. Name:  ___________________________________________________________ 

2. Data Request History:

This is a NEW request for data. 

I have received this data previously from Defense Logistics Information Services

What type of product or service was used?_________________________________________ 

When was the data last provided? ________________________________________________ 

What file name was used? ______________________________________________________ 

3. What specific business problem are you trying to solve and what is driving your data requirement?
(e.g., Government mandate, audit, investigation, etc.)

4.    No    YesDo you have a recurring need for the data you are requesting?

If Yes - Select cycle menu: Specify need: 

5. Requested Data: Select one

Data will feed an existing / emerging system. 

What is the name of the system? ________________________________________________ 

What is its purpose? __________________________________________________________ 

Will the data be stored in a database? ____________________________________________ 

Data will be consumed manually by individuals.  What specific actions will be taken with the supplied data? 

Previously 
Received Data[

Please answer all mandatory questions indicated in red.
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To display and highlight all mandatory fields - Click   icon above.



Data Requirements Questionnaire continued 

7. What are your media / interface / delivery expectations?

Secure FTP   Do you have a DISA Secure File Gateway (SFG) account?........ Yes No 

* Note: Access to FLIS Portfolio Data Warehouse (FPDW) Web Service subscriptions are limited
to DOD/Federal systems with valid IATOs/ATOs. 

Does your system currently have an Interim Authority to 
Operate (IATO) or Authority to Operate (ATO)? ........................ Yes No 

Are you prepared to perform new development work?................ Yes No 

If Yes, what software platform (Java, .NET, etc.)?  ____________________________________ 

Can your system consume data in XML format?......................... Yes No 

No Can your system support the TSL v1.0 Protocol?.............………. Yes 
Can your system support x509 Certificate-Based Authentication? Yes No 

Can you support firewall rules to allow bi-directional connection? Yes No 

Can your system support HTTPS Get Delivery? …………………. Yes No 

eMail Attachment (not to exceed 15MB file size)

Other:  _______________________________________________________________ 

8. What are your file format expectations?

Access Database 

ASCII Delimited Text 

XML       

Excel Spreadsheet

Other: ___________________________ 

9. What is the requested data population’s focus?  Select one.

National Stock Number (NSN) 

Part Numbers (PN) 

National Item Identification Number (NIIN) 

Reference Numbers (CAGE/PN) 

Commercial & Government Entity Codes (CAGE) 

Other: ________________________ 

10. What filters are required to generate the focused data output population?
(e.g. NSNs managed by DLA, List of NIINs/NSNs attach to this PDF or sent via separate email)

6. When do you require delivery of the requested data?   Select Date:
Is there a work-around in place to meet your organization’s requirements?   Explain any mission impacts to your organization if

the delivery is delayed.

Note: Delivery time may vary depending upon the type of data required.

Web Service   
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Please answer all mandatory questions indicated in red.

ASCII FixedText



13. Additional Information:

Note:  For assistance see Federal Logistics Information Service (FLIS) Procedures Manual, Volume 10 and 12 at  http://www.dlis.dla.mil/flis_procedures.asp.

What is your expected output volume? (e.g. 5 million records, 1,000 NSNs, etc.12.

11. What specific output fields are required?                                                                                                              
(e.g., FSG_3994, FSC_WI_FSG_3996, NCB_CD_4130, I_I_NBR_4131, and CAGE_CD_9250, REF_NBR_3570, 
and PICA_2866) or (e.g., FSC, NIIN, CAGE CODE, Reference Number/Part Number and PICA)

Before submitting, please ensure all mandatory questions are answered. 
Also, after clicking the Submit button, enter a unique identification 
(such as initials and date) in the eMail Subject line and attach any files 
noted in Step 10.  Thank you.

 V 05/03e 

"I accept the responsibility for any information provided as a result of this data request and agree to safeguard the 
information contained within each product delivered from unauthorized or inadvertent modification, disclosure, destruction, 
or use. Further, I verify that the parties and computer systems that will use or have access to these products have been 
fully disclosed within this request and I agree to notify and coordinate any changes with the Defense Logistics Information 
Services."

Data Requirements Questionnaire continued 
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Please answer all mandatory questions indicated in red.

If you have read and agree to the above 
legal statement, please digitally sign here.

Legal agreement: United States Government Federal Civilian Employee, Military Service Member, or the 
Contractor's Federal Government Sponsor must sign below.

___________________________________________________________________________________________________
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