                                   STAFF ACTION SUMMARY�
Control Number:  � FORMTEXT ��–––––��
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Subject: �
Suspense Date:  � FORMTEXT ��–––––��
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Office Symbol:�
Action Officer:�
Telephone Number:�
Fax Number:�
Date:�
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Routing:�
� FORMCHECKBOX �� __________�
� FORMCHECKBOX ��  CSM ___________�
� FORMCHECKBOX ��  DCINC ___________�
� FORMCHECKBOX ��  CINC _____________�
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INFORMATION  � FORMCHECKBOX ���
DECISION � FORMCHECKBOX ���
TALKER � FORMCHECKBOX ���
READ-AHEAD � FORMCHECKBOX ���
APPROVAL � FORMCHECKBOX ���
SIGNATURE � FORMCHECKBOX ���
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Releaser: �
�
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�
Recommendation:�
�
�
ACTION  � FORMCHECKBOX ���
APPROVED  � FORMCHECKBOX ���
SEE ME  � FORMCHECKBOX ���
OTHER  � FORMCHECKBOX ���
�
�
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�
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CONCUR/NONCONCUR�
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�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
HQ AE FORM 1-10D-E, OCT 94                                                                                                                USAREUR V1.00


