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DLA ENERGY REQUEST FOR PURCHASE DEVICE
PDF (DLA)
DLA FORM 2063, AUG 2024
CUI (WHEN FILLED)
CUI (WHEN FILLED)
OMB No.: 0704-0640
OMB Approval Expires:
October 31, 2025
DLA DRAFT  NOT FOR  PRODUCTION
AGENCY DISCLOSURE NOTICE
The public reporting burden for this collection of information, 0704-DLQR, is estimated to average one hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.
REQUESTER ADDRESS
SHIP TO ALTERNATE MAILING ADDRESS?*
EQUIPMENT BILLING INFORMATION
VEHICLE / EQUIPMENT LISTING
EQUIPMENT ID*
RENTAL OR GSA
USE LOA EXPIRATION
EXPIRATION DATE
USE CODE*
PURCHASE DEVICE EXP. DATE
EXPIRATION DATE
PRODUCT TYPES*
PRODUCT TYPES*
REQUESTER RESPONSIBILITIES
I have read and understand the guidance contained in the DLA Energy P-29 and DoDM 4140.25, Vol 10.
I will retain a copy of this signed form to sign block 40 and submit to DLA Energy indicating receipt of permanent purchase 
device(s).
It is my responsibility to secure purchase device to prevent misuse.
DOD ACTIVITY REQUESTER AND FINANCIAL RESOURCE OFFICE CERTIFICATION
SIGNATURE CERTIFIES THIS IS A VALID AUTHORIZED PURCHASE SOURCE MEDIA REQUEST AND THE ORGANIZATIONS RESPONSIBILITY TO PAY ALL ASSOCIATED FUEL PURCHASES.
DOD ACTIVITY RECEIPT - COMPLETE ONLY AFTER RECEIPT OF AUTHORIZED PURCHASE DEVICES(S)
PURPOSE: This form enables authorized DLA Energy Customers to request a DLA Energy Purchase Device (QR Code) for purchasing fuel and Line of Accounting Reassignments (LOA). All entries marked with "*" are mandatory.
PROCEDURE: Fill in applicable data and sign the form.  Forms should be routed to the organizations Financial Resource Officials for signature. Once returned, submit the form to the VPMM for processing. For Bulk LOA reassignment and Purchase Media Device requests (26 items or more), submit to eposrequest@dla.mil. For locations with no VPPM, send all requests to the eposrequest@dla.mil. 
DATE OF REQUEST - Request Date.
1.A.         DATE OF REQUEST* - Input calendar date of request, (MMDDYYYY)
1.B.         MILITARY INSTALLATION: If located on a military installation input the installation name and the Defense Fuel Supply Point (DFSP) DODAAC (i.e. SE8F01) if known.  
1.C.         LOA REASSIGNMENT - Check the box if your request is for an LOA Reassignment action. (ARMY ONLY) - Refer to EPoS Army Guidance and QR Code Request Form Instructions available on the DLA Energy Fuels Training Portal: www.fuelstraining.com.
1.D.         START DATE - Indicate the start date of the LOA Reassignment action
1.E.         END DATE - Indicate the end date of the LOA Reassignment action
REQUESTER ADDRESS - Purchase device(s) are shipped to the home station/base/installation Defense Fuel Supply Point (DFSP) Fuels Management Office for pickup. National Guard and Reserve units not located at an installation that has a DFSP, codes will be shipped to the address specified on the form.
2.         NAME* - Full Name of Requester
3.         RANK/GRADE* - Rank/Grade (i.e., civilian, contractor, E5, CW02, GS12, etc.)
4.         ORGANIZATION* - Branch of Service or Agency
5.         OFFICIAL EMAIL* - Contact Email
6.         BUSINESS PHONE * - Work Phone number (for DSN begin prefix with DSN)
7.         STREET* - Street mailing address
8.         CITY* - City mailing address
9.         COUNTRY* - Country mailing address
10.         STATE* - State mailing address (If APO/FPO indicate here)
11.         ZIP CODE+4* - Zip Code mailing address
ALTERNATE MAILING ADDRESS - Optional for units not collocated with a DFSP.
12.         NAME - Full Name of Requester
13.         RANK/GRADE - Rank/Grade (i.e., civilian, contractor, E5, CW02, GS12, etc.)
14.         OFFICIAL EMAIL - Contact Email
15.         BUSINESS PHONE - Work Phone number (for DSN begin prefix with DSN)
16.         ORGANIZATION - Branch of Service or Agency
17.         STREET - Street mailing address
18.         CITY - City mailing address
19.         COUNTRY - Country mailing address
20.         STATE - State mailing address (If APO/FPO indicate here)
21.         ZIP CODE+4 - Zip Code mailing address
EQUIPMENT BILLING INFORMATION - Billing information for fuel purchases to be validated by Financial or Resource Manager.
22.         DODAAC* - Enter six-character Department of Defense Activity Address Code.
23.         BRANCH OF SERVICE* (BOS) - Input a three alpha character BOS code.
24.         SUB-ACCOUNT DATA* - Enter the sub account. This field is used for the Org Code/NON-Fly Org/Report Designator/APC/TEC. For Navy, this field is required if signal code is B otherwise it can be left blank. For non-DOD organizations this field is blank. For AF sub-Account is a required field.
25.         SIGNAL CODE* - Enter signal code designating the "bill to" activity for fuel purchases. Enter signal code "A," when the DODAAC is the same as the payment office. If the DODAAC and payment office are different, use the applicable Signal Code "B," "C," D", J," "K," or "L." and enter the Supplemental DODAAC in block 27. See Volume 4 Defense Logistics Manual 4000.25., Military Standard Billing System - Finance, for applicable Signal Codes.
26.         FUND CODE* - Enter fund code. Fund codes are two position alpha/numeric codes used in conjunction with Service or Agency Code of the billed activity to designate how a fuel purchase will be billed. If unknown, consult with your finance office. Additionally, see Volume 4 Defense Logistics Manual 4000.25, Military Standard Billing System - Finance, for Fund Code description.
27.         SUPPLEMENTAL DODAAC - Enter supplementary DODAAC. This field is used for the supplemental DODAAC when the signal code is anything other than A.  When the signal code is A, this field is used for the JONO, JOPCN, or JON.  
VEHICLE/EQUIPMENT LISTING - Each Vehicle/equipment inputted will be issued a purchase device for fuel purchases.
28.         Enter the total number of vehicles, or equipment needing a purchase device. The number entered will create an equal number of input fields for block 29. If requesting 26 items or more, see line 29 for bulk purchase device upload instruction.  ARMY: Refer to Army Guidance on www.fuelstraining.com (Home/Resource/Resource By Application/EPoS) for detailed instructions.
29.         EQUIPMENT ID* - Enter up to a 50-character alpha/numeric ID to identify the equipment. One purchase device is authorized for each piece of equipment listed. The Equipment ID is printed on the purchase device (QR Code). Air Force: Enter the full eight digit vehicle registration number for all Air Force vehicles. Do not include dashes (-) and use zeros “0” to fill unused positions. Example: vehicle 97B-169 will be encoded as 97B00169.”
         •         MAKE* - Make of Equipment or N/A if none. (i.e., GMC, International, Ford)
         •         MODEL* - Model of Equipment or N/A if none. (i.e., Yukon, F250)
         •         USE CODE* - Purchase device(s) are only intended to be issued for ground products, enter the correct Use Code: 1 - Automatically assigned to Vehicle Integrated Management System (VIMS), 2 - Utilities, 3 - Aero Space Ground Equipment, 4 - Other Non-VIMS, 5 - VIMS on Base, 6 - Power Production, 7 - Alternate Fuels, 8 - Army Navy, O/ DoD Reimbursable Fuel, 9 - GSA Reimbursable Fuel, N - Non-Flight Issues of Aviation Fuel, V - Ground Reissue (non-aviation) - Secondary Sale, W - Aviation Ground Reissue - Secondary Sale. (All Army Ground Fuel Purchases are to use, "Use Code" 8)
         •         LICENSE PLATE - Enter the letters and numbers that appear on the license plate.
         •         TAG NUMBER - Enter vehicle tag number if applicable.
         •         PURCHASE DEVICE EXPIRATION DATE* - Choose "Yes" if a specific expiration date for the purchase device is needed other than the Defense Logistics Agency's Enterprise Business System Line of Accounting expiration date. Example: A rental car or other short term use item that will no longer require fuel after a specific date. Requesters with DLA Energy Fuel Purchase Agreements cannot exceed the expiration date of the agreement.
         •         EXPIRATION DATE - Enter the date the purchase device will expire. The date cannot be extended and requires a new request.
         •         NOTE - Enter any notes about the equipment for future reference that will be visible in EPoS Enterprise.
         •         PRODUCT TYPES* - Select the fuel grades authorized for the equipment: Unleaded, Diesel, Bio-Diesel, Ethanol, Aviation Fuel.
         Bulk Purchase Device Upload Instructions: If requesting 26 or more purchase devices:
         A.         Open and complete the DLA Energy 2063 Bulk QR Code Creation spreadsheet. For Army, refer to the Army guidance for instructions available on the DLA Energy Fuels Training Portal: https://fuelstraining.com (Home/Resources/Resources by Applications/EPoS). An example of the GCSS Worksheet template is attached to the DLA Form 2063. Requests missing required spreadsheet(s) will be returned.
                           Note: When completing the DLA Energy 2063 Bulk QR Code Creation spreadsheet, do not exceed the maximum character size of the fields. Equipment ID* (50), Make* (50), Model* (50), Use Code* (1), For Army Ground Fuel Purchases do not include Use Code on the spreadsheet, License Plate (50), Tag # (50), Authorized Product Types* - Unleaded/ Diesel/ Bio-Diesel, Ethanol/Aviation Fuel - (Enter one or more with "/" as a separator), Notes (<1000), DODAAC (6), Sub Account (APC/JONO)* (5/6), Fund Code* (2), Signal Code*.
         B.         Save the Excel spreadsheet(s).
                           Note: For Army, a GCSS Worksheet template is attached to the DLA Form 2063. If unable to attach imported files, copy and paste the required data into the template.
         C.         Create a PDF version of the Excel spreadsheet(s) as evidential matter.
                           Note: To create a PDF from Excel, select ‘File’, select ‘Save As PDF’, select ‘Fit to paper width’, select ‘Convert to PDF’.
         D.         Attach both the Excel and PDF files to the DLA Form 2063. Request missing both required attachments will be returned.
REQUESTER RESPONSIBILITIES - Understanding of policy, procedures and responsibilities associated with purchase device.
30.         Acknowledge understanding of EPoS policy, procedures, and responsibilities by checking box*.
DOD ACTIVITY REQUESTER AND FINANCIAL RESOURCE OFFICE CERTIFICATION  - Affirms a valid request along with the activities correct billing information and ability to pay for fuel.
31.         REQUESTER FULL NAME* - Full name of individual requester.
32.         SIGNATURE* - Signature of the individual requester.
33.         DATE - Date of signature.
34.         FINANCIAL OR RESOURCE MANAGER FULL NAME* - Unit or organization financial resource manager responsible for oversight or management of unit or organization operating funds to verify billing data per DoD 4140.25.
35.         SIGNATURE* - Signature of Financial or Resource Manager.
36.         DATE - Date of signature.
37.         FINANCIAL OR RESOURCE MANAGER EMAIL ADDRESS* - Input official email address.
38.         FINANCIAL OR RESOURCE MANAGER PHONE NUMBER* - Input business phone number.
DOD ACTIVITY RECEIPT - DOD ACTIVITY RECEIPT - Leave blank until permanent QR code is received. Once received, sign indicating the receipt of the permanent purchase device(s). Provide of a copy to your VPMM. For location with no assigned VPMM, provide a copy to the DLA Energy Help Desk at eposrequest@dla.mil. 
39.         REQUESTER FULL NAME* - Full name of individual acknowledging receipt of Purchase Device(s).
40.         SIGNATURE* - Signature of the individual acknowledging receipt of purchase device(s).
41.         DATE - Date of signature.
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29. EQUIPMENT ID*
Enter the Equipment ID. Block 29. 1
Enter the Make of the vehicle or equipment. Block 29.1
Enter the Model of the vehicle or equipment. Block 29.1
Select the Use Code from the list of Use Codes. Block 29.1
Enter the License Plate of the vehicle or equipment. Block 29.1
Enter the Tag Number. Block 29.1
Select the if QR Code Expiration Date. Select Yes or No. Block 29.1
If Yes, Enter the Expiration Date. Enter date as 2 digit Month, a slash, 2-digit Day, a slash, and 4-digit Year. Ex. 0 6 / 01 / 20 24. Block 29.1
Enter any Note or other information. Block 29.1
Product Type. Check this box for Unleaded. Block 29.1
Product Type. Check this box for Diesel. Block 29.1
Product Type. Check this box for Bio-Diesel. Block 29.1
Product Type. Check this box for Ethanol. Block 29.1
Product Type. Check this box for Aviation Fuel. Block 29.1
Product Type. Click this button to remove this vehicle or equipment information. Block 29.1
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