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R
EQUEST FOR 
MCAGCC 29 PALMS 
VEHICLE IDENTIFICATION LINK (VIL) 
FUEL KEY ENCODING
SECTION 1:  BASIC ACCOUNT INFORMATION 
Instructions
:  Requesting individual provides basic unit and financial accou
nting information required for VIL 
fuel 
key encoding
.  Up t
o 
seven
keys can be 
created in support of 
seven 
different vehicles, 
pieces of 
equipment, or events on
a single request.  
Unit Name
New Key(s)
:
(indicate quantity for new or recode of existing keys)
Recode Existing Key(s):
Customer Billing DoDAAC: 
Customer ID Code:
(“USN” for Marine Corps & Navy)
Signal Code:  
(Normally  “A” for Marine Corps activities)
Fund Code:
(two characters)
USE Code:
(normally “8” for Marine Corps activities)
Supplemental DoDAAC (JON):
(6 digits 
-
use the 4th thr
u 9th characters of your 14 digit JON)
Sub
-
Account Data (Org):
(4 digits 
-
use the 10th thru 13th characters of your 14 digit JON)
Expiration Date:  
(Required, not to exceed (1) year from date of issue)
Vehicle/Equipment Type/Event/Bulk
Model/Year
V
ehicle or Equipment ID#
(“N/A” for Bulk)
Fuel Grade
SECTION 2:  AUTHORIZATION TO PICK
-
UP 
KEY(S)
Instructions
:  
To strengthen internal controls, identify individuals authorized to pick up VIL fuel key(s) upon activation. 
Full Name
Rank
Phone Number
E
-
mail
NOTE:  For MAGTFTC, MCAGCC CO/AO appointed Fund Holders/Responsible Officers with financial responsibility, this individual
(
s
)
must be delegated 
authority on a NAMVC 11869 
which is 
provided as an enclosure to
this request.
SECTION 3:  
STATEMENT OF UNDERSTANDING
Instructions
:  The requesting organization Supply Officer or the MAGTFTC, MCAGCC appointed Fund Holder/Responsible Officer (individuals w
ith 
financial responsibility for funding aligned to DoDAACs M35001 and M35002) review and validate each statement by ch
ecking the corresponding box 
and signing the document.
____ 
1a.  
(MAGTFTC, MCAGCC Supported Organizations)
As the requesting organizations appointed Supply Officer, I a
cknowledge and understand 
it is my responsibility to ensure internal organizational controls are maintained in order to reduce the risk of waste, fraud
, or abuse of 
the VIL key
(s) in 
accordance with service component specific regulations and local guidan
ce.
____ 
1b.  
(MAGTFTC, MCAGCC Staff and Directorates)
As the MAGTFTC, MCAGCC appointed Responsible Officer/Fund Holder, I acknowledge and 
understand it is my responsibility to ensure internal organization controls are maintained in order to reduce the ri
sk of waste, fraud, or abuse of 
the VIL 
key(s) 
in accordance with service component specific regulations, CCO 4400.10 (series), and MAGTFTC, MCAGCC Supply SOP.
____ 
2
.  
Signature to 
the 
VIL key request with app
ropriate billing data commits organizational responsibility to pay 
for 
all associated fuel purchases 
recorded by Electronic Point of Sale (E
-
POS) at Automated Fuel Service Stations.
____ 
3
.  The VIL key(s) shall be encoded with the 
provided 
financial billing 
data in accordance with the requirements in DLAE
-
P
-
5, Section 6.
____ 
4
.  A separate request is required for each JON/Line of Appropriation (LOA); however multiple vehicles/keys can use the same J
ON.
____ 
5
.  Automated fuel service facilities aboard MAGTFC, MCAG
CC 29 Palms are not manned and do not provide fuel purchase receipts.
____ 
6
.  Upon expiration o
r end of requirement, VIL Key
(
s
)
will be returned to CMSC or the Fuel Station for re
-
coding and subsequent re
-
issue. 
DO NOT 
DISPOSE OF OLD VIL KEYS
.
____ 
7
. 
The identified vehicle number will be coded as the VIL key number.  The VIL key number will be 
assigned by CMSC
if the key is for multiple
vehicles.  
____ 
8
.  Keys will automatically change fiscal years; however, the expiration date is mandatory not to exceed one year from date of
issue.  
To coincide 
with the end of th
e Fiscal Year, it is recommended that the expiration date be 31 Oct.  
____ 
9
.  Super Fuel Grade Codes are:  MGX for unleaded (all grades including et
hanol), DFX for
all diesel (including bio
-
diesel), or JPX for all “J” fuels 
(F24/JP8/JP5).
____ 
10
.  Bulk fueling needs to be completed prior to 1630.  After
-
hours and weekend 
fueling 
require prior CMSC approval and scheduling.
____ 
11
. 
Keys not picked
-
up within 30 days
will be cancelled
.
Full Name
Rank
Phone Number
E
-
mail
Signature
Date
Instructions
:  
The requeste
rs supporting Comptroller endorses the request and verifies the financial accounting information. 
SECTION 4:  COMPTROLLER ENDORSEMENT
____  
Approved
____  
Disapproved
Full Name of Comptroller POC
Rank
Phone Number
E
-
mail
Signature
Date
SECTION 5:  CONSOLIDATED MATERIAL SUPPORT CENTER (CMSC) APPROVAL
Instructions
:  
CMSC endorses the request and initiates appropriate actions to create/encode the VIL fuel key(s)
and assign key numbers to the key log
.
____  
Approved
____  
Disapproved
Full Name of CMSC POC
Rank
Phone Number
E
-
mail
Signature
Date
SECTION 6:  
KEY
ISSUE
Instructions
:  
The VIL fuel key(s) is/are issued to an individual identified in SECTION 2 who verifies acceptance with their signature.
Key
Qty
Key
Numbers
Full Name of Re
cei
ver
R
ank
Phone Number
E
-
mail
I acknowledge receipt of above 
VIL key
(s) and accept responsibility for turning them in to the re
questor and for enforcing organizational controls to 
prevent inappropriate and/or fraudulent use.
Signature
Date
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