
GRADE SIGNATURE

UNIT IDENTIFICATION CODE

LAST, FIRST, MIDDLE INITIAL

DODAAC/ACCOUNT NUMBER

EXPIRATION DATETELEPHONE NUMBER

NOTICE OF DELEGATION OF AUTHORITY - RECEIPT FOR SUPPLIES 
     For use of this form, see AR 710-4.The proponent agency is DCS, G-4.

AUTHORIZED REPRESENTATIVE(S)

AUTHORIZATION BY RESPONSIBLE SUPPLY OFFICER OR ACCOUNTABLE OFFICER

SIGNATURE AND INITIALS 

I ASSUME FULL RESPONSIBILITY

DA FORM 1687, DEC 2023 APD AEM v1.00ES

DELEGATES TO THE UNDERSIGNED HEREBY WITHDRAWS FROM THE PERSON(S) LISTED ABOVE 
THE AUTHORITY TO: 

LAST, FIRST, MIDDLE INITIAL
REQ REC
AUTHORITY

ORGANIZATION RECEIVING SUPPLIES

DATE 

LOCATION

REMARKS

PREVIOUS EDITIONS ARE OBSOLETE.


GRADE
SIGNATURE
UNIT IDENTIFICATION CODE
LAST, FIRST, MIDDLE INITIAL
DODAAC/ACCOUNT NUMBER
EXPIRATION DATE
TELEPHONE NUMBER
NOTICE OF DELEGATION OF AUTHORITY - RECEIPT FOR SUPPLIES
     For use of this form, see AR 710-4.The proponent agency is DCS, G-4.
AUTHORIZED REPRESENTATIVE(S)
AUTHORIZATION BY RESPONSIBLE SUPPLY OFFICER OR ACCOUNTABLE OFFICER
SIGNATURE AND INITIALS 
I ASSUME FULL RESPONSIBILITY
DA FORM 1687, DEC 2023
APD AEM v1.00ES
DELEGATES TO 
THE UNDERSIGNED HEREBY 
WITHDRAWS FROM 
THE PERSON(S) LISTED ABOVE 
THE AUTHORITY TO: 
LAST, FIRST, MIDDLE INITIAL
REQ
REC
AUTHORITY
ORGANIZATION RECEIVING SUPPLIES
DATE 
LOCATION
REMARKS
PREVIOUS EDITIONS ARE OBSOLETE.
1.00
APD
NOTICE OF DELEGATION OF AUTHORITY - RECEIPT FOR SUPPLIES
DA Form 1687, DEC 2023
SYM
	authorized representatives. enter organization receiving supplies.: 
	 enter location.: 
	column 1. last name, first name, middle initial. enter text.: 
	column 2. authority required. enter text.: 
	column 3. authority received. enter text.: 
	column 1. last name, first name, middle initial. enter text.: 
	column 2. authority required. enter text.: 
	column 3. authority received. enter text.: 
	column 1. last name, first name, middle initial. enter text.: 
	column 2. authority required. enter text.: 
	column 3. authority received. enter text.: 
	column 1. last name, first name, middle initial. enter text.: 
	column 2. authority required. enter text.: 
	column 3. authority received. enter text.: 
	AUTHRTY_TO: 
	 enter remarks.: 
	i assume full responsibility. enter unit identification code.: 
	 enter d o d a a c or account number.: 
	 enter last, first, middle initial.: 
	 enter grade.: 
	 enter telephone number.: 
	signature.  electronic signature: 
	enter date signed.: 
	authorization by responsible supply officer or accountable officer.the undersigned hereby. check for delegates to. the persons listed above. : 
	authorization by responsible supply officer or accountable officer.the undersigned hereby. check for withdraws from. the persons listed above.: 
	signature.  electronic signature: 
	signature.  electronic signature: 
	signature.  electronic signature: 
	signature.  electronic signature: 
	enter date.: 
	initials.  electronic initials: 
	initials.  electronic initials: 
	initials.  electronic initials: 
	initials.  electronic initials: 



