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7.  DISPOSITION

klamtd
Note
For CANCELLATIONS, adjust the first paragraph of the summary to read:  "1. The proposed cancellation of [issuance type and #, “Issuance Title,” complete date] (Tab A) is forwarded for your review and coordination.  This issuance has served the purpose for which it was intended and is no longer required."  

klamtd
Sticky Note
If additional blocks are needed for other coordinating offices having an equity in the issuance, enter them on an additional Form 2 and include it as a second page.  

ivesk
Sticky Note
If more than one page is required for internal coordination due to the number of required coordinators, be sure to include the notation "Page 1 of #" at the bottom of each page as appropriate.  Each page should be signed by your director or his or her deputy and blocks 8-14 must be identical.
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	Phone: [of AO]
	Subject: Internal Coordination of [insert type of issuance action, i.e., "Proposed New" - or - "Reissuance of" - or - "Change [#] to" - or - "Cancellation of"] [insert type of issuance and #], "Complete Title"
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	Summary: 
1.  The proposed [issuance # - or - change to issuance #] (TAB A) is forwarded for your review and coordination.  It assigns responsibilities and sets forth procedures for . . . .  [- or - "It updates the existing issuance # to . . . ."  Insert one or two sentences on issuance purpose or on purpose of change to issuance.] 

2.  Concur by signing and dating in the appropriate routing block above.  If concurring with comments or nonconcurring, provide comments and justification using SD Form 818 (TAB B).  

3.  Coordinations must be signed by your Director, Deputy Director, or approved coordination authority and received by [enter suspense date - customary suspense is a minimum of 10 workdays from the date of the coordination request]. 




[Name of your director or his or her deputy].  
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