NGB PUBLICATIONS REQUIREMENT SHEET

Use to establish or change requirements for automatic distributions.
(For the use of this form, see NGP (AR) 25-31/NGP (AF) 4-3.)

To: NGB-SDP Account:
Bldg #34
Camp Keyes Address:
Augusta, ME 04333-0032

Fax: Comm: 207-626-4484, or DSN 476-4484

Email: ngbpcd@me.ngb.army.mil |:| CHECK IF ADDRESS HAS CHANGED

Short Title Quantity Remarks
Name, Grade, Title: Date:

DSN:
Commercial:

NGB 12-R-E, 20031001 (EF) (Adobe 4.0)

(PREVIOUS EDITIONS ARE OBSOLETE.)
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