
NFES ITEM INTRODUCTION FORM 
 
 
NFES NUMBER: _______________   
 
DESCRIPTION: _________________________________________________________ 
 
______________________________________________________________________________ 
 
UNIT OF ISSUE: _______   STD PK: ______________  ITEM COST: _____________ 
 
LBS: _________ OZS: __________ SHELF LIFE: ________  MSDS_______ (attach info) 
 
KIT ITEM:  Y / N        HAZ MAT: Y / N    ( if yes, attach hazardous material information) 
 
CONSUMABLE / DURABLE  (circle one) 
 
REFURB ITEM: Y / N      (if yes, attach refurb information) 
****************************************************************************** 
 
SOURCE OF SUPPLY: ( federal source of supply requires NSN) 
 
VENDOR: ___________________________________      VENDOR: ___________________________________ 
 
ADDRESS: __________________________________       ADDRESS: __________________________________ 
 
                    __________________________________                            _________________________________ 
 
PHONE: ____________________________________          PHONE: ___________________________________ 
 
FAX:      ____________________________________           FAX:   ____________________________________ 
 
VENDOR ITEM #: ___________________________           VENDOR ITEM #: __________________________ 
 
NSN: ______________________________________            NSN: ______________________________________ 
 
ADDITIONAL ITEM COMMENTS: ____________________________________________________________ 
 
__________________________________________________________________________________________ 
 
******************************************************************************************** 
 
REQUESTED BY: _____________________  CACHE: ____________  DATE: ____________ 
 
NFES NUMBER ASSIGNED BY: __________________________ DATE: ________________ 
 
NFES CHAIRPERSON: ___________________________________DATE: ________________ 


