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Instructions: Piaase review Par 1 ot this form, Your Directive/Report is due for validation and must be reviewed to determine il the
established policy or procedures indicated are slill currant. After your review, please complete Part 2 and return this form to

Part 1. — Ta be compiated by the Paperwork Management Organization

8. Directives Validation information

Directive Number o Title R J— . : Date lssued
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b. Reports Vaildation Information
Report Number (RIS) Title Date {s3ued

Additiona! infarmation

Part 2. — (to be compleled by the OPI)

The Directive/Raport has been reviewed in depth. Action checked below is recommended or has been taken:

A. Directives Action:

8. Reports Action:

[} Continue directive 8s written -~ continuing need is cerlitied.

Establish new validation date:

Gl4€ance! directive. Related form(s) shail be canceiled, when
applicable.

[ Continue raport as written ~ continuing need is certified

Estabiish naw validation date:

(Nots: Raeports that are established by a directive, will ba velidatad
at the same time the directive is validated.)

[ Directive is being revised. Target data for completion is

£ Cancet report. Relatad form(s) shalt be cancelled, when
applicabie.

{Note: Tha directive should be revised within one (1) ysar).

Ramarks:

7] Repont is baing revised. Target date for complation is

{Note: The report should be rsvised within one {1} year).

Remarks

Typed or printed name ¢of OPI Signatyre of OPi 7 Date
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Do not write betow this Bine. To be compieted by fe Directives/Reparts Management Otficer.

Date Action Taken Printed Name

Signature
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