IMACS New DODAAC Information Form

Federal Agency Information

1. Federal Agency service: __ Army  __Air Force __Navy  __Marine  __DLA __Other

    (Mandatory)           

2. Federal Agency Ownership: _____________

    (Optional)                             (1 Alphanumeric)

3. If  choose Others in 1, Please provide:

Federal Agency Description: ________________________________________________

(Mandatory)                                                     (Up to 50 characters)

Organizational Details:

1. Organization ID: _________________(Example TOAD, OO-ALC,NADOC, MCLBA)

    (Mandatory)

2. Organization Echelon: __ACTIVITY  __COMMAND

    (Mandatory)

3. Organization Description: ________________________________________________

    (Optional)                                                        (Up to 70 characters)

4. Parent Organization: _______________________________________________

    (Mandatory if have Parent Organization Entered) (Up to 15 characters)

5. Subordinate Organization: _______________________________________________

    (Mandatory if have Parent Organization) (Up to 15 characters)

DoD Activity Address Information:

1.DODAAC ID : ______________________________

    (Mandatory)                 (Up to 6 Alphanumeric)

2. City Place Name : ______________________

    (Optional)                 (Up to 20 characters)

3. State Abbreviation: __

    (Optional)               (2 characters)

4. Zip Code: __________

     (Optional)    (5 digits)

5. Zip Code Add-On Suffix : ______________

    (Optional)                                  (5 digits)

