





Date

FROM:  Contractor Name


   POC


   ADDRESS

66 ABW/PA
Attn:  Doris Richards

20 Schilling Circle
Hanscom AFB, MA  01731
Dear Ms. Richards

The following information is provided to aid in the processing of the attached material for public release approval:


(Name, title, and organization of origination, author or speaker)


TITLE:   (article, news release, paper, abstract, etc.)


PRESENTATION/PUBLICATION:  Specifics of where, when and how the information is to be publicly released


SUSPENSE:  Earliest Suspense Date required


REFERENCE:  (Contract Number under which material was generated)


Name and Office Symbol of the Technical Monitor of the contract:  


This material has been reviewed  and certified to be unclassified, technically accurate, and contains no proprietary or ITAR restricted information.








(SIGNATURE)








Authorized Contractor 








representative

