G-6 USER GUIDE FOR MARINE FORCES PACIFIC HEADQUARTERS

G-6 SERVICE REQUEST

	REQUIRED INFORMATION


	NAME:  Last                                First                           MI               SSN:                              RANK:                  EXT:
DIV/STAFF:
BILLET:
BRANCH:
BLDG:
SPACE:
COMPLETE MAILING ADDRESS (If not MARFORPAC)

ROTATE/SEP DATE:

CLEARANCE: 


	 T S O

                                                           Add                                  Move                                 Del

             Phone                                                              Call Pickup                                                Voice Mail                 

             Pager (Approval)                                            Long Distance (Approval)                         Ded Circuit (Approval)

            Cell Phone (Approval)                                    Comm (Approval)                                      Change Name/Info

             Fax Line                                                          DSN (Approval)

S I H 

                     LAN DROP 

        Classified       Unclassified                                 REMOTE DIAL-IN                                  3270 EMULATION (Approval)

          Add     Remove     Move                                   LOTUS NOTES USER-ID

CMS CUSTODIAN           SIH MSG SPT CENTER           SOFTWARE (SIH SUPPLY)         HARDWARE (G-6 MAINT)

              Stu-III                                MDS (Secure)                               List Attached                            List/Description Attached

              Secure Fax                        Releasing Authority

APPROVAL/AUTHORITY (Refer to G-6 User’s Guide)                       AC/S G-6/DIR SIH APPROVAL (As Required)

         Div/Dept Head Signature               Date                                             G-6 Signature                          Date

          Div/Dept Head Print                                    

          Designated Approving Auth          Date                                             


          Designated Approving Auth Print





	JUSTIFICATION

	








