DEPARTMENT OF TRANSPORTATION

FEDERAL AVIATION ADMINISTRATION
WESTERN-PACIF IC REGION WP 1330.9A

MASTER FILE /14784

suBJ: FORMS MANAGEMENT

1. PURPOSE. Thls order revises the reglonal forms management procedures.
I+ restates the deslignation of the Manager, Management Programs Branch,
AWP-63, as the Reglonal Forms Management Officer,

2. DISTRIBUTION. This directive Is distributed to branch level and above
In Reglonal Headquarters and to I|imited distribution to all fleld offices
and faclilities In the Western-Paclflic Reglon.

3. QCANCELLATION. WE 1330.9 dated 3/26/75 |s cancelled.

4, PROCEDURES. To request approval for a new, revised or overprint form,
FAA Form 1380-5, Forms and Reports Approval Request, Is to be submltted to
+he Management Programs Branch, AWP-63, through the Dlvision Forms Officer.
AWP-63 1s the Forms Offlicer for AWP-4, 7, and 9. A request for forms
approval should Include the following:

)3~
a. Orlglnal and iwg coples of FAA Form 1300-5. It Is essential that
ALL applicable blocks on the form be completed. Guidelines for preparing
t+his form are contalned In Appendix 1.

b. Ihe.master and one copy of the new, revised or WP overprint form.

c. A copy of the directive portion or other Instructions relating to
the form, If applicable. (Detalled guldelines are contalned In Appendix 1,
Block 6.)

e d. J1f the form ls also a report, an additional copy of FAA Form 1300-5
Is to be submlt+ted to obtaln reports approval.

5. BESPONSIBILITIES OF THE DIVISION FORMS QFF ICER.
" a. Assures the new or revised form !s necessary, that an exlisting form

dénnpf be used.

b. Determlne the proposed form Is sufficlently designed to meet the

needs of the "preparers" and "recelivers",

c. Assure the forms master has a clean, neat appearance and will repro-
duce clearly.
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d. §yhm11_£AA~EQ:m_12£b;2 with all appropriate blocks completed and applicable
Items attached as prescribed In Appendix 1 and the sample, Figure 2.

e. Submlt EAA Form 1380-4 (set), Stop Order, for the discontinuance of a can-
celled form to the Forms Management Offlcer, AWP-63. Submit FAA Form 1330-4 to stop
+he normal stock replenishment 1f the form Is In the process of being revised and
has a high volume of usage (see sample Appendix 1, Figure 3).

f. Assures division forms are stocked and that AWP-52A Is contacted when supply
Is low for replenishing divislion supply.

6. BESPONSIBILITIES OF THE MANAGEMENT. SYSTEMS DIVISION. o

a. Asslgn.a reglonal sequentlal number upon approval by the Forms Management
Offlicer. .

b. Iype the appropriate forms number and date on the forms master to be repro-'

duced.

c. Eorward the form master with WP Form 1720-4, Printing Requesf, to the Print-
Ing Specialist, Logls*lcs Division, AWP-55B.

d. Retaln 'the orlglinal of FAA Form 1380-5 and the copy of the approved form.

e. Forward one copy of the approved FAA Form 1380-5 to the appropriate Division
* Forms Offlcer and one copy to the Materlel Support Section, AWP-5ZA.

f. Review/approve FAA Form 133Q-4, Stop Order, and forward one copy to AWP-52A
and one copy to the Divislon Forms Offlcer.

g. Provide form. controls and maintaln case flles of all Western-Paclflic Reglon
forms. .

h., Audit the .performance of delegated forms management responsibilities by re-
glonal elements.,

i. Anpuafly publishes the WP Forms Catalog.
7. RESPONSIBILITIES QF THE MATERJEL. SUPPORT SECTION. AWP=52A:

a. Malntalns the form masters and replenishes the normal forms supply for multi-
user forms. Upon request from division forms offlcer, replenishes the
supply of forms that division uses (sole-user).

B. leggnilnggs.ihg_usagg,of a form completely when FAA Form 1330-4, Stop
Order, has been recelved from the originator through AWP-63.

c. Preohlblis normal replenlshment of the form pending further action when FAA
Form 1330-4 has been recelved from the orlginator through AWP-63.

W LA

Manager, Management Systems Divlsion
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13005
APPENDIX 1 - GUIDEL INES FOR PREPARING FAA FORM 1238-5.
EORM. AND REPORTS . APPROVAL REQUEST.

Proper boxes describlng the request should be checked. Office of Primary
Interest (OPl1) and responsibie Individual must be shown. Test form expira-
tion date must be shown.

A.

Block 1 - If a form Is also submitted as a report, a Reports ldentiflica-
tion Symbol (RIS) must be assigned by the AWP-60 Reports Management Offi-
cer and shown In Block 1, An additlional copy of FAA Form #338=5 Is to
be submitted to obtain reports approval. S

Block 2 - Each form must have a title which appears on the form,

Block 3 - Form sequential number is assigned by AWP-63; basic number Is
chosen by the originator,

Block 4 - Frequency refers to a report only (how often submitted).
Block 5 - OPl Is originating office.

Block 6 = VERY IMPORTANT - Must elther show the directive which requires
the form with the appropriate portion of the directive attached; or, In
Instructions inserted on the back of the form for preparation; or, be
so simple that Instructions are not necessary and approved as such by
word N/A Initialed by Forms Management Offlcer.

- Those who fill out the form and those who receive the
filled out form.

Block 9 - Leave blank.

Block 10 - Leave blank.

Block 11 - Describes forms or reports (1f any) that are used In conjunc-
tion with this form,

Block 12 - Reasons form Is necessary.
Blogk 13 -~ Complete for reports only.
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Appendix 1-

M. Block .14 - Should show signatures of officlals responsible for or involved In
the use of the form,

N. Block 15 - Should show where the completed form Is sent and why.

0. Blogk 16 - If the form Is Identiflied In Order 1350.15A under an establ Ished
dlsposition schedule, this reference [1.e., 1350.15A par. 1320 (1)] should be
shown here,

P. Block 17 - IMPORTANT -~ "Other" should be completed to show either AWP-52A hold~
Ing all the stock or the office (OPl) holding all the stock.

Q. Block 18 -~ Should show:

1) Where form will be used.

2) Description of paper (kind, (l.e., NCR), color, slze).

3) Color of ink and method of printing.

4) (a) How to Issue (single sheets, pads, sets).
(b) How many to send inltially to which using offices and to stock.
(c) How many are required monthly,
(d) Total Issue units wanted.

R. Block 19 - The appropriate Divislion Forms Offlcer must sign as approved before
review and approval In AWP-60. (AWP-60 Is Forms Officer for AWP-4, 7, and 9).

‘S. Forms Management Offlcer/Designee will sign only affer form and request are re-

viewed and found acceptable.
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FIGURE 1. Samgle Forms Resuest
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AP PR OV Al REQ UEST ‘ Use IPobdic Use Continvovs Test Form One-Time Expiration Dote if One-Time Use or Tont Form
Usw Use
OFFICE OF PRIMARY INTEREST (Division Level or Equivelent) NAME OF PERSON TO CONTACT l Routing Symbol Teleophone Number

1. REPORT IDENTIFICATION SYMBOL

2, TIYLE@

3. FORM No., CHART, FORMAT, ETC.

4. FREQUENCY

5. OP1 ROUTING SYMB.

(Divisian Level or Equiv.)

§. PRESCRIBING DIRECTIVES

(®

7. PREPARERS (Distribution Codes or Rowring Symbols)

8. RECEIVERS cc-?. ributron Cades oc Revting Symbels)

Tu. DOLLAR C
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TINUING REPORTS DISCONTINUED REPORTS COMTINUING FORMS SUPERSEDED FORMS ﬁ;‘ siten
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[10) Anmual Printing and ™

. (N) Totol Preparers’ Man-Hours.
'(R) Annuol EAM/ADP T T

13 _ESTIMATE OF ANNUAL WORKLOAD AND COST FOR ITEM REOUESTEO (Show mon-newt tetals s newrest whele number, end delier costs 10 neorest whele doller)

{P) Toto! Recesvers’ Man-Hours

l(T) Grand Total MondMoves
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14. CLEARANCES
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T
. . SIGNATURE ) .. . |ROUTING SYMBOL

. DATE
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15. COPY DISTRIBUTION
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. RECORDS SCHEDULE ITEM THAT
APPLIES TO REQUESTED FORM
OR REPORT (1 nane, stote ‘None')
e

17.STOCKING __l FAA DEPOY - FSN Number

POINT

_Jomn « Specily

18. ADDITIONAL DATA FOR FORMS (AND REPORT FORMS) ONLY (Attach FAA Form 1330-4 for Initial Distribution *)
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FIGURE 2. Sample of Completed Forms Reguest
CX ALL ABPL W £ BQXES
FORM AND REPORT Now Farm X[Revised Porm New Report [Revised Ropers ‘.ﬁ::"h-;-:— I lru Reuired I [’Mlnu“
APPROVAL REQ UEST X |iatomet e P blic Use X 5::,.,.,..,. T.'-' Form 3:11.., Expisarien Dote if One-Time Use or Test Form
'0' FICE OF PRIMARY INTEREST (Division Lovel o Equivelent} NRAME OF PERSON TO CONTACT Routing Symbol Telephane Number
Logistics Division Chauncey Walker AWP-55 536-6636
1. REPORT IDENTIFICATION SYMBOL 2. TITLE
N/A Printing Request
3. FORM Ne., CHART, FORMAT, ETC. 4. FREQUENCY 5. ?Pl ROUTING SYMB. | 6. PRESCRIBING DIRECTIVES
Divisran Level o Equev.)
WP Form 1720-4 (4-84) Daily AWP-50 WP 1720.7D Y
9. MAN. HOURS

7. PREPARERS (Disribution Codes or Rowting Symbols)

Western-Pacific Region Headquarte
.and Field Offices/Facilities

s

AWP-55

8. RECEIVERS (Distribusion Codes ar Routing Symbols)

/

tem 137)

10. DOLLAR COSY
(loam 135)

11, RELATED REPORTS AND FORMS (Liot raports by RIS numbers, ond farms by form numbers, if roport 15 eloe o isrm, show uﬁx number ond form romber)

COMTINUING REPORTS DISCONTIMUED REPORTS CONTINUING ror(s\ / SUPERSEDED PORMS »—g‘;ﬂ"""mﬂ_
N/A N/A N/A ’ WP Form 1720-4 (4-75) X
12, JUSTIFICATION (Deteiled enpionction of nend ond vse of borm or ropart. If mecossory, continue an e sideff amach odditionn! shoets)
sRevision of form to change from AWP-53 to AWPE55 and change from AWE to AWP.
CONTINUED

REVERSE SIDE

13. ESTIMATE OF ANNUAL WORKLOAD AND COST FOR ITEM REQUESTED (s

hour tetels 1o neorest whele number, end delier costs 1o nesrest whale delier)

RECEIVERS - Consider o/l aciions rasulting from roceipt of tha form or rapert avch o3 emalyais, review,

Ny

“REPARERS - Conardor ol actions necesaery te prepare the ¢ rapars such o5 campiling dute, typ
e araaling. filing. OF eecessing, syprodelfioN distsbotion orc. W\ summorizyieen, dote transler, ete.
Mun-Hoves Each Jime Pisoor Numbar of Meon-Hours Each Time Recorved Number Totel
FaciimenDtices ot Each [ 4,0 P"'::".‘ N o stng Othces ot Eoch Al Actions] EAM/ADP { Totel Number of 'F ey *
g::::‘n‘n::n;'l’l;anl, - li::;:ﬁ,’ EA()’L-/‘:W rl::l‘l:lw h (0';::::-', bours gaenonel Lavel EM‘A‘,‘A"DP Ooly “.:."“" Recosvars |o,, yeqr Man-Howrs
1Al B+ =T € () iy [¥) e 0 X T X o0 w01
_ (H) Total Proporers’ Hours {P) Yotol Receivers’ Man-Hours
‘Q) Annwal Printing and l (R} Annual EAW/ADP ) ($) Tetal Casta lm Grand Torel Momdours
Ralkatign Cosrs & g} 4 (R) 3 {0 3 (P}
| ROUTING SYMBOL DATE ’_4 Y Ne. SENT Y0 _PURPOSE
B T é e . Thal=1TF flL—'fiL “attache
" > T iator a ac S
= | AWP-52 .._.{ 7/~‘._3>/5'—A & hiow) LAWP=55 o material Lo be printed
z ACOAWP-50 x;b[ 2 (-3 W TN 3"d AWP-55 keeps it i
x __AWP-52 __ flf_iﬂk Fory omgmator keeps as pendin
c aYedlop copy .. = |AWP-55 returns it to
L Sl - originator with printed
=1 s material
16. RECORDS SCHEDULE ITEM THAT « FSN Number OTHER -
APPLIES Y0 REQUESTED FORM . KNG || ras ceror. ran x Jomsen - smit
OR REPORY if rone, mote ‘Nens') N/ A N AWP-52 A
18. ADDITIONAL DATA FOR FORMS (AND REPORT FORMS} ONLY _(Attach FAA Form 1330-6 ber Inittal Distribution ¢)
« FORUSEIN | JWushingion [ ogionst OlL./Conters (X] Fistd Fecituties s Y i o) Shis tv Vs for Initisl Dishin.* | LAU's for Seaching Peints
Sbstence, Kind, Coler lor of Ink X | Foce Onty g‘: Set AWP-52 5,000
o - = [ -
% z Meodiotuns | E IR B pWP-50A 3
%1 _NCR paper o | Black Hood 1o Foor g 200
[~ warted ol |
W 8" ]L-..» 5" Mood te Side & [ fema wanted @ 1,‘,;, l""'""'" 5003
. ADDITIONAL SPECIFICATIONS
CONTINUED ON
REVERSE SIOE
Reporte Approving OHicer IReports Manugement (Conirel) Officer Forms O » ( Farms . ot Olhcer
9. o " k(,"«’,\(-., Ay i
APPROVALS N/A N/A n . Ll S Lo
.= ——rast T . . ARY [ i ]
Dute ;& Oete “Sr‘y:b. 9%) 3/84 > AWP 50&“’~ * /"' N .,'/F'.m ’4/L[ 1 ‘

EAA Form 13005 tiorn
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FIGURE 3. Sample of Completed Stop Order
STOP ORDER l
SECTION | - RECOMMENDATIONS OF OFFICE OF PRIMARY INTEREST I
THRU: oOPt FORMS OFFICER AWP-50A FRON: ¢ Name of odm;:l;,-uon and wuting symbolm eking FORM No. and EDITION DATH
recomn endalio
RYG. SYMBOL
T0: FORMS MANAGOMENT Materiel Management Branch, AWP-52 | WP Form 1720-4
OFFICER AWP-60A (4-75)
1t is reco ded thot normal repleni shment of stocks of this form be stopped for « checked ond explained below:
REPLACED BY (Foam nupsemn awd oaxt)

FORM IS OBSOLETE

WP Form 1720-4 (4-84)

[Juse KJ oeswrov

FORM TO BE REVISED / CONSOLIDATED

LIST FORMS YO BE INCLUDED IN CO

EST. OATE OF COMPLETION

(O] SPECIFICATIONS WUST BE CHANGED

[0 USAGE HAS/WILL BE CHANGED

Yloy/8Y

X iconcun [ see meuanks

V.
OTHER
(ExrLain)
N,
ﬁon: 3 | SIGNATURE OF RECOMMENDING OFFICLAL
A .
er

pP-52

SIGNATURE OF OP I FORMS OFFICER

Joa

£. Sunshine

INOFZV 0

REMARKS

[

SECTION Ul - MA Nlﬁk\ENT ADVICE ON STOCK REPLENISHMENT

T0: FORMS DI STRIBUTION POINT |

RTG. \XMMA

-~ 5H N

FROM: FORMS MANAGEMENT OFFICER

RYG. SYmBOL

| ~zos

ol repleni shment of stocks of this form. Take following action:

 Stop |

D DIVERT REPLENISHMENT ACTION FROM NORMAL CHANNELS. SEND
REPLENI SHMENT REQUESTS TO FORMS MANAGEMENT OFFICER

l RTG. SYMBOL

M PREVENT REPLENISHMENT OF THIS FORM
L4

JDETAILED MANAGEMENT ADVICE

DATE STOP ORDER, | SSUED

1fay)7d

SIGNATURE OF FORMS MANAGEMENT OFFICER
/

L s el Ih

Vg °, I - .
Cl ol

COPY DISTRIBUTION {Iwstny aouvina Sywsor unBLe DEsIENATIONS)

OP! Forms Oﬂicor

-5 (( ’L’“

JForms Monagement Officer

e

Forms Di stribution Point

55 A

Recommending Officiol

.- :’j; :;\ -

Printing Organization

FAAForm 1330—-4 (s-66)

FORMERLY FAA FORM 1-1
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