	TRACKING NUMBER:                    
AFSPCMAN 91-710 Change Request Form



	ORGANIZATION/COMPANY:  

POC NAME:  

DATE:  
	ADDRESS:  
CITY:  
PHONE No:  (
FAX No:  (
E-MAIL ADDRESS:  


	TYPE OF COMMENT:
	 FORMCHECKBOX 
  ADMINISTRATIVE
	 FORMCHECKBOX 
   TECHNICAL
	 FORMCHECKBOX 
  POLICY                   FORMCHECKBOX 
  DATA SUBMITTAL



	ORIGINAL PARAGRAPH NUMBER (S) AND TEXT:



	SUGGESTED PARAGRAPH NUMBER (S) AND TEXT:



	RATIONALE FOR CHANGE:



	A I R    F O R C E    S P A C E    C O M M A N D     U S E     O N L Y     B E L O W     T H I S     L I N E

	30/45 SW/SE RECOMMENDED DISPOSITION/COMMENTS: 


 FORMCHECKBOX 
  RECOMMEND APPROVAL

 FORMCHECKBOX 
  RECOMMEND APPROVAL WITH COMMENTS

 FORMCHECKBOX 
  RECOMMEND DISAPPROVAL



	30 SW/SE POC:  
POC PHONE NUMBER:  
DATE REVIEWED:  

	45 SW/SE POC:  
POC PHONE NUMBER:  
DATE REVIEWED:  


	HQ AFSPC DISPOSITION: 

     
 FORMCHECKBOX 
  30/45 SW/SE RECOMMENDATION APPROVED

 FORMCHECKBOX 
  APPROVED WITH COMMENTS

 FORMCHECKBOX 
  DISAPPROVED


AFSPC POC:  
POC PHONE NUMBER:  
POC COMMENTS:  



