                                   United States Agency for International Development

                         FORMS APPROVAL REQUEST
Form Number and  Date

(Forms Management Office Use Only)

     

 INSTRUCTIONS:   Attach a draft copy of the proposed form: and a copy of the proposed  directive or written  procedure covering the form (if applicable), or a copy of instructions governing the use of the form.  Include a Privacy Act statement, if the form collects  personal  information.  Send all material to the Information and Records Division (M/AS/IRD), room 2.07-106, RRB  (See ADS Chapters 505 and/or ADS 506 for additional information



                                             PART 1 – TO BE COMPLETED BY REQUIRING OFFICE



1. Requiring Office (Office

Symbol)

     
2. Contact (Person authorized to update  form)

     
3. Room  # & 

Building  

     
3. Phone#  

        

4. Form Title

     
5. Covering  ADS Chapter

     

                      7. Type of Action
8. Filing Equipment Used and Size
  9.  Method of Completion

         FORMCHECKBOX 
 

         FORMCHECKBOX 
 

         FORMCHECKBOX 
 

         FORMCHECKBOX 
       
New


        Equipment
Size
 FORMCHECKBOX 

 Personal Computer

         FORMCHECKBOX 

Revised
 FORMCHECKBOX 

Folder
     
 FORMCHECKBOX 

  Other (Specify)

     

         FORMCHECKBOX 

Cancelled
 FORMCHECKBOX 

Visible Card
     



         FORMCHECKBOX 

Reinstate
 FORMCHECKBOX 

Vertical Card
     



         FORMCHECKBOX 

One-Time
 FORMCHECKBOX 

Binder
     



         FORMCHECKBOX 

Trial/Test
 FORMCHECKBOX 

Other (Specify)
     



                          10.  Cancelled  or Superceded


11. FREQUENCY OF USE

(Monthly, daily, etc.)

     
12. Date Form Must be Available

     



     DISPOSITION




FORM  NUMBER
Date
Use
Destroy
Date



     
     
     
     
     
13. Estimated Yearly usage

     

14. Recommended Size of form

     


     
     
     
     
     



     
     
     
     
     



     
     
     
     
     



15. No. of Copies        Prepared

     
16. Distribution of Original and Each Copy

     
17 Office(s) Completing Form

     

18. Justification of Requested Action

     

18A.  Purpose 
     

19. Distribution (List all necessary distribution, both USAID/W and Mission)

     

                                                                                 20.  CLEARANCES

                       SIGNATURE                  
             TITLE
  OFFICE
     INITIALS
    DATE


     
     
     
     


     
     
     
     

AID 3-1 (09/98)

                               PART II- TO BE CPMPLETED BY THE FORMS  MANAGEMENT OFFICE 

1. OMB Number and Expiration Date

                  
2. Report Control Symbol

     
3. Other Controlling Number

     

4. Special Distribution or Printing Instruction

     

5. Forms Management Comments

     

6. IRM TCO Impact Assessment

     

                                                                              7.  APPROVALS

           TYPE OF APPROVAL


TYPED NAME OF APPROVING OFFICER
OFFICE
DATE

           Reports Management
     
     
     

     Automatic Data Processing
     
     
     

Other (IRM/TCO IPT CCB)
     
     
     

          Forms Management
     
     
     

AID 3-1 (09/98)    Back

