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    FORM PROCESSING ACTION REQUEST
(Read Instructions on back and in DoDM 7750.08 before completing this form.)
5. FORM DESIGNATION AND NUMBER
6. EDITION DATE
8. ACTION TYPE
10. FORM DISPOSITION
11. PROPOSED FORM DESIGN CONSIDERATIONS
f. AVAILABILITY: 
Physical Product
Social Security Number is collected, submit justification
18. DOD COMPONENT APPROVING OFFICIAL
18. DOD COMPONENT APPROVING OFFICIAL
12. 
13. COMPONENT COORDINATION AND CONCURRENCE
 a. DOD      COMPONENT
b. COORDINATOR
NAME
OFFICE SYMBOL
EMAIL ADDRESS
SIGNATURE
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14. INTERNAL COORDINATION AND CONCURRENCE
(1) APPLICABLE? 
      (X all that applies)
(2) REMARKS (Enter applicable remarks related to
      coordination, and submit appropriate documentation.)
(3) COORDINATOR
NAME
EMAIL ADDRESS
SIGNATURE
CERTIFICATION OF DOD COMPONENT OPR AND OR ACTION OFFICER, APPROVING OFFICIAL, AND FMO
15. COMPONENT OPR AND/OR ACTION OFFICER
16. COMPONENT APPROVING OFFICIAL
17. DoD COMPONENT FORMS MANAGEMENT OFFICER
18. DoD FORMS MANAGEMENT OFFICER
INSTRUCTIONS FOR COMPLETING DD FORM 67
1.   DATE OF REQUEST.  DD Form 67 Initiation Date of form action.
2.   FROM. Enter the DoD Component Office of Primary Responsibility (OPR) Organization. 
3.   THRU.  Enter the Component Forms Management Officer's Organization. 
4.   TO.  Name, address and email of the approving official.
5.   FORM DESIGNATION AND NUMBER.  Choose from the drop down or enter manually the form number, if it is known, e.g. DD Form 67.
6.   EDITION DATE.  This date will be entered by publishing office.
7.   FORM TITLE.  Enter the title of the form exactly as it appears on the actual form.  Do not use acronyms in the title. Do not use the word "form." 
8.   ACTION TYPE.  
"New" - Select when proposed form is a new form.
"Major Revision" - Select when the extent of revisions require full coordination.
"Minor Revision" - Select when requesting design changes to the form. Does not require full coordination.
"Cancellation" - Select when recommending cancellation of the form. State reason for cancellation in item 12.
"Transfer" – Select only if OPR or prescribing directive is transferring to new OPR or prescribing directive with no other changes to the form. Specify in item 12.
"Other" - If "Other," specify in item 12. 
9.   PRESCRIBING AUTHORITY or AUTHORITIES.  Enter the document(s) that prescribes the use of the form.  
10. FORM DISPOSITION.  Enter the form number and current edition date of form(s) being replaced.  Determine if the form(s) being replaced are used or obsolete.  If "Use," indicate in item 12 how long used.  If not applicable, enter "N/A" in 10.a. 
11. PROPOSED FORM DESIGN CONSIDERATIONS.  
  a.  Design Type.  User can manually fill in another option. Select how the form should be designed for use: 
"Fill and Print" - To be filled in online and printed for submission.
"Print and Fill" - To be printed and filled in by hand and mailed for submission. 
"Fill and Submit" - To be filled in and submitted online, perhaps by       e-mail. 
"Fill, Submit, and Process" - Part of a system or workflow. 
"Label" "Tag" "Certificate" - Hard copy output possibly by commercial       printer for stocking.
"Other Physical Item" - An item that may bear a form number.
  b.  Suggested Size.  Choose from the dropdown or manually enter the suggested size for the form.
  c.  Printing Specifications.  Enter "Yes" if  the form will be designed for commercial printing and submit the printing specifications. 
  d.  Controlled.  Select the appropriate drop-down choice and specify in item 12.
  e.  Social Security Number Collected.
       Mark "No" or "Yes."  If "Yes," submit justification and select one of the following from the drop-down list:        - No SSN Collected        - Full SSN
              - Masked or Truncated
              - Partially Masked or Truncated
              - Encrypted or Disguised
  
  f.  Availability.  Select the availability of the form to users:
- Electronic Form / Digital Form - DoD Forms Program website- Electronic Form - Component Forms Program website 
- Electronic Form - Distributed by OPR, no website- Electronic Form - Distributed by FMOs for release, no website 
- Electronic Form - Other, specify in item 12 
- Physical Product - Stocked by using DoD Components
- Physical Product - Stocked and issued by OPR
- Physical Product - Stocked by other, specify in item 12
12.  DESCRIBE USE OF THE FORM AND CHANGES REQUESTED /  REASON FOR CANCELLATION. State purpose and description of use.  If canceled, state reason for cancellation.  Other detailed remarks may be entered here. 
13.  (LOSING) COMPONENT COORDINATION AND CONCURRENCE.
Obtain the coordination of each DoD Component Program Manager expected to use the form or currently using the form.
14.  INTERNAL COORDINATION AND CONCURRENCE.
Component coordination of Component Program Manager for each program listed. Initials/coordination are signed with a digital signature using a DoD CAC. 
a. Privacy Act - If form collects personally identifiable information (PII), Privacy POC coordination is required. List the Systems of Records Notice Number and submit a copy.  Also submit an ATSD(PCLT) - approved justification if collecting SSNs in any way. 
b. Records Management.  Coordinate with the Records Manager and enter the records disposition schedule under "Remarks".
c. Paperwork Reduction Act. All forms must be coordinated with the Component Paperwork Reduction Act (PRA) Liaison to determine if it is covered by the PRA.  
o For forms not covered by the PRA enter “This form is not covered by the PRA.”
o For forms covered by the PRA and already approved by the Office of Management and Budget (OMB) enter “This form is covered by the PRA and licensed with OMB Control Number:  XXXX-XXXX (EXP: Date).”
o For forms covered by the PRA and NOT approved by OMB enter “This form is covered by the PRA and assigned XXXX-XXXX as the placeholder.”
d. CUI.  All forms must be coordinated with the CUI Component Program Manager (CPM). Provide CUI indicator information in item 14.
e. Other. If form requires coordination from an office not listed, identify and coordinate here.
15.  (GAINING) COMPONENT OPR AND/OR ACTION OFFICER. 
Enter the appropriate information and signature for the action officer. 
16.  (GAINING) COMPONENT APPROVING OFFICIAL.  
Enter the appropriate information and signature of the DoD Component Approving Official.  This official is responsible for approving the required use of the form and must be at the Division Director level or above.   
17.  (GAINING) DOD COMPONENT FORMS MANAGEMENT OFFICER. 
Enter appropriate information and signature of the DoD Component or Command FMO. The FMO signature certifies the DD Form 67 is correct and complete and recommends approval. 
18.  DoD FORMS MANAGEMENT OFFICER.  
Enter the appropriate information for the FMO responsible for approving and authorizing the form request.  Leave blank on DD, SD, and WHS Forms. 
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