
OFAS ROUTE SLIP







OFAS Tracking Number:  
	From:

(Name, Title, Office)

	Date Initiated:


	Due By:



	ROUTED TO
	ACTION

(Insert # from table below)
	SURNAME

(cc the Routing poc when sending

to the next action person)

	1. (Name, Title, Office)
	
	Initials & Date

	2. (Name, Title, Office)
	
	Initials & Date

	3. (Name, Title, Office)
	
	Initials & Date

	4. (Name, Title, Office)
	
	Initials & Date

	5. (Name, Title, Office)
	
	Initials & Date

	6. (Name, Title, Office)
	
	Initials & Date

	                                                ACTION CODES (for use in Action column above)

	1
	URGENT
	7
	PER YOUR REQUEST

	2
	FOR REVIEW/COMMENT
	8
	PER OUR CONVERSATION

	3
	FOR ACTION
	9
	NOTE AND FILE

	4
	FOR APPROVAL/CLEARANCE
	10
	FOR INFORMATION

	5
	FOR SIGNATURE
	11
	PREPARE REPLY

	6
	NOTE AND CIRCULATE
	12
	OTHER (insert action here)

	SUBJECT:

	REMARKS:
This is the template form.  Use to route documents.



	Attachments:

1. 

	Routing POC:


	Email: 
Phone:



03/10/21
