Document Change Request |pcr#__

Originator

Originator: Date: ORG Code: Mail Stop: Phone Number:
Document Type: Type of Action Requested:
] om [ sLp 0wl O ] New Document [ cancellation
Directorate [ Revision to an existing document
O] Division [ Branch ] Other

Document Number Revision Level Document Title
From: | — - From:_____
To: — — To___

Affected Document(s):

Summary Recommendation (include rationale):

Responsible Manager (Initial Review and Approval)

O] Approved Assigned Author:
] Not Approved Reason:
Signature: Date:

Author (Assigned by Responsible Manager)

Detailed Description of Change:

Responsible Manager (Final Review and Approval)

L] Approved Signature: Date:

] Not Approved Reason:

Document Control Administrator (If Returned)

[ Insufficient Information. Returned to Responsible Manager on:
Reason:

Document Control Administrator — Final Release

[ change Implemented
Effective Date: [ Master List Updated
DCA Initials:

ARC 760 (12/00)




