	REQUEST FOR DOCUMENTS
	Page      of     
	Submit in four copies

	TO: DISTRIBUTION SECTION, PUBLISHING SERVICE 1B-44

	NO.
	LINE ITEMS
	NO. DOCUMENTS

	     
	     
	     

	NAME AND ADDRESS FOR DELIVERY
	DATE WANTED
	DELEGATION OR DEPARTMENT 
	LOCATION/ROOM

	     
	     
	     
	     

	
	WILL CALL
	REQUESTOR
	TEL. NO. 
	DATE

	
	     
	     
	     
	     

	
	SEND VIA
	APPROVED
	PCKG. NOS.
	BY
	VIA
	DISPATCHED

	
	     
	     
	     
	     
	     
	     

	Item
	QUANT.
	LANG.
	LIST EACH DOCUMENT SEPARATELY BY SYMBOL/SALES NO.
	  SEE   CODE 

BELOW
	REMARKS

(For Use of Publishing Service)

	1 
	     
	   
	     
	     
	     

	2 
	     
	   
	     
	     
	     

	3 
	     
	   
	     
	     
	     

	4 
	     
	   
	     
	     
	     

	5 
	     
	   
	     
	     
	     

	6 
	     
	   
	     
	     
	     

	7 
	     
	   
	     
	     
	     

	8 
	     
	   
	     
	     
	     

	9 
	     
	   
	     
	     
	     

	10 
	     
	   
	     
	     
	     

	11 
	     
	   
	     
	     
	     

	12 
	     
	   
	     
	     
	     

	13 
	     
	   
	     
	     
	     

	14 
	     
	   
	     
	     
	     

	15 
	     
	   
	     
	     
	     

	16 
	     
	   
	     
	     
	     

	17 
	     
	   
	     
	     
	     

	18 
	     
	   
	     
	     
	     

	19 
	     
	   
	     
	     
	     

	20 
	     
	   
	     
	     
	     


	A. Restricted/Limited

B  Out of print/stock

C. Will be forwarded

     when available

D. Superseded, see remarks
	E. Appears in Official

    Record, see remarks

F. Will appear in future

    Official Records

I. Not a U.N. document
	J.  Not issued

K.  Advance distribution only

L. Reference copies available only

M. Provisional - available 

     to participants only
	N.  Please clarify request

O.  Departmental publication

P.  Not distributed from HQ.

Q.  Supplied as available

R.  Sales only

	Shipment or mailing of the above is approved:      via         FORMCHECKBOX 
 Air*           FORMCHECKBOX 
 Pouch*           FORMCHECKBOX 
Surface           FORMCHECKBOX 
 Att.list.

	*Certifying Officer:
	     
	DGAACS Approving Officer:
	     
	

	

	
FOR USE OF MAIL OR SHIPPING UNIT

	WEIGHT

NO. LABELS _______
	COST
	DATE DISPATCHED
	VIA (MODE OF DISPATCH)
	ALLOTMENT CHARGED

	Date:   


 __________________________________________
	Mail or Shipping Officer:


PS.16 (5-00)


