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ACTION ITEMS 

1.  APPROVAL/SIGNATURE   9.  YOUR INFORMATION 
2.  CLEARANCE/INITIALS 10.  PER OUR CONVERSATION 
3.  RECOMMENDATION OR COMMENT 11.  AS REQUESTED 
4.  RETURN WITH MORE DETAILS 12.  NECESSARY ACTION 
5.  INVESTIGATE AND REPORT 13.  CIRCULATE AMONG STAFF 
6.  NOTE AND SEE ME 14.  ANSWER DIRECTLY 
7.  NOTE AND RETURN 15.  PREPARE REPLY FOR SIGNATURE 
8.  NOTE AND FILE  
         OF: __________________________________ 
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