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	1
	TO


	(Complete the address for the records center serving your area as shown in 36 CFR 1228.150.)
	5 FROM (Enter the name and complete mailing address of the office retiring the records.  The signed receipt of this form will be sent to this address.)


	
	
	
	Federal Records Center
	(
	CRN: 

	( 

	
	
	
	Washington National Records Center

4205 Suitland Road

Suitland, MD 20746-8001


	
	
	

	2
	AGENCY TRANSFER AUTHOR-

IZATION
	TRANSFERRING AGENCY OFFICIAL (signature and title)

Ron McCully FOR OSD Records Administrator                                             


	DATE


	
	DOD/Washington Headquarters Services

Records, Privacy and Declassification Division 
1155 Defense Pentagon

Washington D.C. 20301-1155


	

	3
	AGENCY CONTACT
	TRANSFERRING AGENCY LIAISON OFFICIAL:


	
	
	

	4
	RECORDS CENTER RECEIPT
	RECORDS RECEIVED BY (Signature and Title)


	DATE

 2/3/2011
	(

	
	(
Fold Line (

	6
	RECORDS DATA

	ACCESSION NUMBER
	VOLUME

(cu. ft.)


	AGENCY BOX NUMBERS


	SERIES DESCRIPTION

(with inclusive dates of records)


	Restric-tion
	DISPOSAL AUTHORITY

(schedule and item number)
	DISPOSAL DATE
	COMPLETED BY RECORDS CENTER

	RG


	FY


	NUMBER


	
	
	
	
	
	
	LOCATION
	shelf plan
	cont.type
	auto.

disp.

	(a)
	(b)
	(c)
	(d)
	(e)
	(f)
	(g)
	(h)
	(i)
	(j)
	(k)
	(l)
	(m)

	PT-330
	2016
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