
CLASSIFICATION

IN REPLY REFER TO

DATE

SPAWAR HEADQUARTERS

CODE _________________
4301 PACIFIC HIGHWAY

SAN DIEGO, CA  92110-3127

PEO-SCS, SAN DIEGO

DOCUMENT TRANSMITTAL AND RECEIPT
MAILING INFORMATION
(Registered/Certified Number)

TO

REFERENCE (Identify source and date of request, contract number, or related work project)

MATERIAL LISTED BELOW IS FORWARDED FOR

INFORMATION/ACTION
AND RETENTION*

REVIEW
AND COMMENT RETURN FROM LOAN

LOAN TO BE
RETURNED BY (date)_____________________

CLASSIFICATION

QTY. DESCRIPTION OF ENCLOSURES COPY NO. SECURITY CLASSIFICATION

REMARKS

RECEIPT OF THE ABOVE LISTED ENCLOSURE(S) ACKNOWLEDGED Security regulations require an acknowledgement of the receipt of Secret material. If this transmittal
contained a Secret enclosure(s) please verify that the material identified in the "DESCRIPTION OF ENCLOSURES" above, was received by signing below and returning
this form to the address listed as the "sender", above. Notify the sender immediately of any discrepancies in the material received if different from that listed.

NAME, RANK, AND TITLE OF APPROVING OFFICIAL SIGNATURE

SIGNATURE DATETITLE

COPY TO

*NOTE: Upon completion of contract(s) or when

material has served its purpose, destroy per instructions in
security manual for classified information or industrial security
manual for safeguarding classified information.

(Sender:  Check Appropriate Box)

(Give Title, S-Number & Bar Code Number (if applicable) for Controlled Secret Material)

This transmittal is unclassified
upon removal of enclosure(s).

This transmittal is (Insert Classification)

upon removal of enclosure(s).

PROGRAM EXECUTIVE OFFICER
SPACE, COMMUNICATIONS AND SENSORS

PROGRAM MANAGEMENT OFFICES
CODE _________________
 4201 PACIFIC HIGHWAY

SAN DIEGO, CA  92110-3125

SSCSD 5216/24 (REV 6-08)

(Prescribing Document - CMCC Handbook)

SENDER:  CHECK
APPROPRIATE BLOCK

Print Form


