
Office Document Device Waiver Request
Prescribed by: Guidance for Office Document

Devices (DTM 8/8/13)
Sponsor: J6

Section1-Requestor
DateRequest Initiated:

RequestorLastName: RequestorFirstName:

RequestorTitle: RequestorRank/ Grade:

Requestor Installation/Address:

AssetType

Reasonacquisition of the office document device ismissioncritical (justification):

Section2 -RequestingActivity/CommandReview

ReviewerLastName: ReviewerFirstName:

ReviewerTitle: ReviewerRank/ Grade:

PhoneNumber: J/DCode/PLFA:

Justification:

I certify thisoffice document device iscritical to the missionof theAgency.

PLFACommander orJ/DCodeDirectorSignature&Date:

Section3 -DLACIO/Deputy'sDecision:

Deny Approve

Comments,notes, limitations:

CIO/DeputySignature&Date:
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