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ivesk
Sticky Note
For CANCELLATIONS ----Adjust the first paragraph of the summary to read:  "1.  [Issuance Type and #, "Issuance Title," complete date] (Tab A) has served the purpose for which it was intended and is no longer required."--Adjust the wording in the subsequent paragraphs as appropriate to the cancellation action.

ivesk
Sticky Note
If the issuance contains an information collection that is submitted to Congress, use: “The information collection requirement, [enter formal information collection title], is submitted to Congress in accordance with [cite the statutory requirements] and is coordinated with the Office of the Assistant Secretary of Defense for Legislatives Affairs (ASD(LA)) in accordance with the procedures in DoDI 5545.02. The cost of the information collection and the CAPE identification number has been submitted to ASD(LA)."

ivesk
Sticky Note
If the issuance contains an information collection that is exempted from the assignment of an RCS or an OMB control number, use:  "The information collection requirement, [enter formal information collection title], is exempt from licensing requirements and subjection to a cost summary in accordance with paragraph [enter the appropriate paragraph citation in DoD 8910.1-M that applies] of DoD 8910.1-M."

ivesk
Sticky Note
FOR DTMs, use the following language if appropriate:Coordination is current.  As all coordination was collateral in order to expedite processing, any missing coordinations other than the mandatories should not delay the DTM publication process pursuant to DoD Instruction 5025.01.  
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Sticky Note
This statement is required for reissuances only.
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