	FORM CD-15 
(12-6-73) 

PRESCR. BY

DAO 214-2  
	

TRANSMIT/ROUTE 
	U.S. DEPARTMENT OF COMMERCE 
	DATE 
MM/DD/YYYY

	NAME 
	BUILDING, 

ROOM OR 

REFERENCE NO. 
	TAKE 
ACTION
BELOW 
	INITIALS 

AND DATE 

	For other clearances insert rows
	
	
	

	FMC or Office Director
	XXXXX
	
	     

	
	
	
	     

	OAA Staff (Paul, Marie, Andrea, or Les)
	18130
	
	     

	
	
	
	     

	Vickie L. Nadolski (as appropriate)
	18150
	
	     

	
	
	
	     

	Jack Hayes (as appropriate)


	     
	     
	     

	
	
	
	     

	     
	     
	     
	     

	
	
	
	     

	     
	     
	     
	     

	
	
	
	     

	     
	     
	     
	     

	
	
	
	     

	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:      


	COMMENTS: 



	 
	 FORMCHECKBOX 
 Continued on reverse 

	FROM (Name) 
	BUILDING, 

ROOM OR 

REF. NO. 
	CODE AND EXTENSION 

	     
	     
	     


*U.S. Government Printing Office: 1980-665-115/1024 Region No. 6

	Comments (continued) 

Delete this page if not necessary


<INSERT TITLE OF MEETING or TOPIC>
DATE:


TIME:


LOCATION: <insert location of meeting or N/A>


FROM: <Name of Office Director or FMC>



<X> THINGS YOU MUST KNOW:

· <Purpose of meeting or topic>
· <Provide brief key facts/issues of importance>

BACKGROUND:  <Include items below as appropriate – be succinct>
· <What is AA/DAA requested to do?> 

· <Pros & Cons>
· <Recommendation>
· <Attach documents as needed>

PARTICIPANTS:

<Names of meeting attendees with no bullets or N/A>

PRESS PLAN:

· Include or N/A

ATTACHMENTS:

(1)

Prepared by:  <Name>, <Office>, <phone #>

TALKING POINTS:

· <Include if meeting or N/A.
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