Instructions for Completing Optional Form 347 (OF-347)

1. DATE OF ORDER – Enter the purchase card Log Creation Date.

2. CONTRACT NO. - Enter the Reference Procurement Instrument Identification (PIID), if applicable.
For GSA Federal Supply Schedule (FSS) Task Order or Delivery Orders, enter the GSA contractor’s Schedule number.   For NIH Blanket Purchase Agreements enter the NIH BPA number.  For Indefinite Delivery Contracts (IDCs), enter the parent contract number.  If there is no parent contract number or Reference PIID, leave this block blank. 

3. ORDER NO. – Enter the PIID generated from the NBS iProcurement Purchase Card Module Reconciliation Screen after the log is created. If this is an award against an established contract, you would enter the PIID in this box as the child of the parent award listed in Box 2.  

4. REQUISITION/REFERENCE NO.- Enter the requisition number from  iProcurement (not POTS or AMBIS)

5. ISSUING OFFICE (Address correspondence to) – Enter the name and address of the issuing office. This would be the purchase card holder’s address, telephone number and/or email address, as applicable. The first line should say: National Institutes of Health

6. SHIP TO (blocks a – f) – Enter the name and address of the person or office to where product(s) will be delivered. 

7. TO (blocks a – f) – Enter the full business name and address of the Contractor (from System for Award Management (SAM)).

8. TYPE OF ORDER – Check the applicable box.  If Purchase Order, check “a. Purchase” and identify the type of quotation on which the offer is based, oral or written, (if applicable).  If Delivery or Task Order, check “b. Delivery”

9. ACCOUNTING AND APPROPRIATION DATA – Enter “Payment will be made by Governmentwide Commercial Purchase Card”

10. REQUISITIONING OFFICE – Enter the name of the office that requested the goods or services. 

11. BUSINESS CLASSIFICATION (Check appropriate box(es)) – Select the vendor’s business classification based on the NACIS  of the product or service.  Check the Dynamic Small Business Search to verify the contractor’s business classification.  Size standard is also available in SAM.  Apply the size standard in accordance with the North American Industry Classification System (NAICS) code of the product or service.  

12. F.O.B. POINT – Enter “Destination” or “Origin”

13. Inspection/Acceptance – Enter “Destination” in both blocks “a.” and “b.”

14. Government B/L No. – Leave blank

15. Delivery Date – Enter the required date of delivery. 

16. DISCOUNT TERMS – Enter the discount for prompt payment in terms of percentages and coorsponsding days.  For example, enter “Net 30 Days” for no prompt payment discount; or “2% - 15 Days” to achieve a 2% discount if paid in 15 days. 

17.  SCHEDULE (blocks a-i)

a) Item No. – Enter the Contract Line Item Number (CLIN)
b) Supplies or Services – Enter a detailed description of the supply item or service to be provided. If  service also enter the period of performance and attach a statement of work.  Include any special packaging information. 

At the end of the description, include the following information “This order will be paid by purchase card in accordance with the terms and conditions of this contract.  After delivery of goods or service and submission of proper invoice, contact [name, phone number, youremail@nih.gov ] for purchase card payment information.”
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c) Quantity Ordered – Enter the quantity of what is being ordered.
d) Unit-Enter the unit type of issue – e.g. Each, Set, Case, hour etc. 
e) Unit Price – Enter the price per unit
f) Amount – Enter the extended amount of the Contract Line Item Number (CLIN)
g) Quantity Accepted – Leave blank.  This block  is used when the form is used as a receiving report
h) TOT (cont. pages) – Enter the subtotal amount of the first page
i) Grand Total – Enter the grand total of the award (all pages)

18. SHIPPING POINT – Leave Blank (do not enter information in this block)

19. GROSS SHIPPING WEIGHT – Leave Blank (do not enter information in this block)

20. INVOICE NO. – Leave Blank (do not enter information in this block)

21. MAIL INVOICE TO (blocks a-e)

a) Name – Enter cardholder’s name
b) Street Address – Enter cardholder’s street address
c) City – Enter cardholder’s city
d) State – Enter cardholder’s state
e) Zip code – Enter cardholder’s zip code

22. United States of America By (Signature)-The Contracting Officer signs here. It should not be the cardholder who will be authorizing the payment. This should be the cardholder’s card approving official.

23. Name (Typed) – Enter the Contracting Officer’s name. The same name as the person signing the order. 

