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PREVIOUS EDITIONS ARE OBSOLETE
OPNAVINST 3104
REQUEST FOR
VISUAL INFORMATION (VI)  SERVICES
8.  DATE/TIME DUE:
9.  The material requested is hereby certified 
     as being official work and essential to 
     mission accomplishment. 
10.  COMPLETE THIS SECTION FOR
     PHOTOGRAPHER REQUESTS ONLY                       
11.  IN HOUSE ROUTE TO
12.
PHOTO
NO. OF ORIGINALS
NO. OF COPIES
FINISHED SIZE
TOTAL
REMARKS
13.  GRAPHICS/REPRODUCTION
ORIGINATION
DUPLICATION
14.  VIDEO
ORIGINATION
DUPLICATION
OTHER
ORIGINATION
DUPLICATION
OTHER
Minutes
Minutes
Minutes
Minutes
23.  I HAVE RECEIVED THE ORIGINAL MATERIAL PROVIDED FOR REQUESTED SERVICES (If Applicabe)
24.  I HAVE RECEIVED THE MATERIAL AS REQUESTED ABOVE
15.  AUDIO
	Enter the signature of AV coordinator.: 
	Enter the date signed using the format DD MMM YYYY.: 
	This is row 3 of 4. Enter the number of NEGS/POS.: 
	This is row 1 of 4.  Enter the number of NEGS/POS.: 
	This is row 2 of 4. Enter the number of NEGS/POS.: 
	Enter the size of copies.: 
	Enter the size of copies.: 
	Select this if the photo lab is shooting.: 
	Select this if the photo lab is aerial.: 
	Select this if the photo lab is copy.: 
	Select this if the photo lab is a color print.: 
	Select this if the photo lab is other.: 
	Select this if the photo lab is a color print.: 
	Select this if the photo lab is a color print.: 
	Select this if the photo lab is a color print.: 
	Enter the security class.: 
	Enrter the standing AV work request number.: 
	Enter the requesting activity.: 
	Enter the name of requestor.: 
	Enter the telephone number.: 
	Enter the description of AV services required (attach diagrams, sketches, scripts, etc.).: 
	Enter the requested priority.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the time using the 24-hour clock (HHMM).  : 
	Enter the photographer's data (transportation, job date, time, location, contacts, special uniform requirements).: 
	Indicate number of views required.: 
	Indicate the number cy. of each view.: 
	Indicate the size of copies.: 
	Indicate when finished.: 
	Select this if the in house route to is the photo lab.: 
	For the video, enter other info.: 
	Select this if the in house route to is the graphics.: 
	Select this if the in house route to is the video.: 
	Select this if the in house route to is the audio.: 
	Select this if the in house route to is the audio.: 
	Enter the number of copies.: 
	Enter the size of copies.: 
	Enter the total.: 
	Enter the remarks.: 
	Enter the remarks.: 
	Enter the remarks.: 
	Enter the total.: 
	Enter the number of copies.: 
	Enter the total.: 
	Enter the number of copies.: 
	If selected other for in house route to, list other information . : 
	If selected other for the photo lab list the information.: 
	Button1: 
	Enter the number of originals.: 
	Enter the total.: 
	Enter the size of originals.: 
	Enter the number of copies.: 
	Enter the number of originals.: 
	Enter the number of copies.: 
	Enter the finished size.: 
	For the video originations, enter the minutes.: 
	For the video duplications, enter the minutes.: 
	For the audio origination, enter the minutes.: 
	For the audio duplications, enter the minutes.: 
	For the audio, enter other info.: 
	Enter the shipping address (if applicable).: 
	Indicate who checked the quality control.: 
	Enter the requestor notified by.: 
	Enter the name of person notified.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the time using the 24-hour clock (HH:MM).  : 
	Enter the time using the 24-hour clock (HHMM).  : 
	Enter the time using the 24-hour clock (HHMM).  : 
	Enter the signature of who received the original material provided for requested services (if applicabe).: 
	Enter the printed last name of who received the original material provided for requested services (if applicabe).: 
	Enter the signature of who received  the material as requested above.: 
	Enter the printed last name of who received  the material as requested above.: 



