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Warner, Ragene S CW3 AGR ESC451 G4
6.2.0.20160331.1.924316
Annual Food Service Method of Subsistence Form 
Section II - Food Service Personnel
6. Food Service Officer, Rank/Name:
7. Phone:
9. Signature
10. Duty Appointment Memo
24. Duty Appointment Memo
19. Assumption of Command
12. Phone:
13. E-mail:
14. Signature:
15. Responsible Commander, Rank/Name:
17. E-mail:
20. Full Time Unit Support, Rank/Name: 
23. Signature:
26. Phone:
32. Phone:
Section III - GPC Card Holder
25. GPC Card holder Name: 
27. Email:
31. GPC Billing Official:
33. Email:
 [For use of this form see Policy Memo #30-1; the proponent agency is USAR G-4.]
USAR Form 162, JUL 2019 
8. E-mail:
11. *Food Service Sergeant, Rank/Name:
16. Phone:
18. Signature
22.E-mail:
1. Unit Name:
2. UIC:
5. Effective Date:
3. Address, City, State, Zip:
4.Unit Phone:
21. Phone:
Method of Subsistence information is required to be updated at the beginning of each FY. 
Section I - Unit Information
29. Phone:
28. GPC Card holder Name: 
30. Email:
38. E-mail:
50. E-mail:
46. Supplier Name: 
47. Address, City, State, Zip:
48. POC Name: 
49. Phone:
51. FPM Only, Approve or Disapprove:
45. FPM Only, Approve or Disapprove:
43. Phone:
42. POC Name: 
41. Address, City, State, Zip:
40. Supplier Name: 
44. E-mail:
53. Remarks:
Section IV - Meal Supplier Maintenance
34. Supplier Name: 
35. Address, City, State, Zip:
36. POC Name: 
37. Phone:
39. FPM Only, Approve or Disapprove:
52. Food Program Manager Signature:
USAR Form 162, JUL 2019 
Instructions for USAR Form  162
(Annual Food Service Method of Subsistence Form)    
Section I - Unit Information
Section II - AFMIS Facility/Unit Information Maintenance 
Blocks 1-4. Self-explanatory
 
Block 5.  Enter the effective date, this should be 1 October of the current FY or for recertification the next FY.
Blocks 6-9. Self-explanatory
 
Block 10.  Check box to indicate duty appointment memo is complete.
 
Blocks 11-14. Self-explanatory, *cooking capable units only
 
Blocks 15-18. Responsible Commander's information. Cannot be delegated
 
Block 19.  Check box to indicate assumption of command is complete.
 
Blocks 20-23. Self-explanatory
 
Block 24.  Check box to indicate duty appointment memo is complete.
Section III - Unit Card holder Maintenance 
Blocks 25-33. GPC Card holder/Billing Official: rank, last name, first name, middle initial.
Section IV - Meal Supplier Maintenance 
Blocks 34-38. Meal Supplier information
 
Block 39. Food Program Manager (FPM) ONLY will approve or disapprove the vendor and the price per meal. 
 
Blocks 40-44. Meal Supplier information
 
Block 45. Food Program Manager (FPM) ONLY will approve or disapprove the vendor and the price per meal. 
 
Blocks 46-50. Meal Supplier information
 
Block 51. Food Program Manager (FPM) ONLY will approve or disapprove the vendor and the price per meal. 
 
Block 52. Food Program Manager's signature (form will be locked after signing.
 
Block 53. Remarks.
USAR Form 162, JUL 2019 
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