	AFSPCMAN 91-710 TAILORING REQUEST


	PROGRAM:

RANGE USER:      
POC NAME:      
DATE:      
	ADDRESS:         
CITY:                           STATE           ZIP:         
PHONE NO: (        )            -                  X      
FAX NO:           
E-MAIL ADDRESS:

	VERSION:
	
	
	

	TYPE:
	 FORMCHECKBOX 
 ADDITION
	 FORMCHECKBOX 
 CHANGE
	 FORMCHECKBOX 
 DELETION 

	ORIGINAL PARAGRAPH NUMBER(S) AND TEXT:      


	TAILORED PARAGRAPH NUMBERS AND TEXT:      


	RATIONALE FOR TAILORED REQUEST:      


	4 5 / 3 0  S W / S E  U S E  O N L Y  B E L O W  T H I S  L I N E

	45/30 SW/SE COMMENTS:      

	DISPOSITION:

   FORMCHECKBOX 
 APPROVED

   FORMCHECKBOX 
 APPROVED WITH COMMENTS

   FORMCHECKBOX 
 DISAPPROVED
	SIGNATURE AND DATE:      
45SW/SE:

30SW/SE:

RANGE USER:

RANGE USER:

	TRACKING NUMBER:      
	


