Y-12 FACILITY RECORDS

DOCUMENT MANAGEMENT CENTER (FRDMC)

DOCUMENT REQUEST FORM
NAME (Last, First Initial, Middle Initial)
     
DATE OF ORDER

     
DATE REQUIRED BY

     

BADGE

     
PHONE

     
CHARGE NUMBER

     

USER ID OR E-MAIL ADDRESS

     
BUILDING

     
MAIL STOP

     
ROOM

     

PROJECT RECORD NUMBER

     
DELIVERY

 FORMCHECKBOX 
 PICK UP AT REPRODUCTION    FORMCHECKBOX 
  MAIL    FORMCHECKBOX 
 PICK UP AT FRDMC

PLEASE FILL IN ANY KNOWN INFORMATION 

(IF ADDITIONAL SPACE IS NEEDED, ROWS MAY BE ADDED TO THE TABLE BY PRESSING ENTER WHEN THE CURSOR IS AT THE END OF THE LAST ROW OR BY CHOOSING "TABLE" FROM THE MENU BAR THEN SELECTING "INSERT ROW" FROM THE DROP DOWN MENU OR AN ADDITIONAL LIST MAY BE ATTACHED.)

DOCUMENT NUMBER
REVISION
UNCLASSIFIED TITLE

(TITLE NOT REQUIRED FOR DRAWINGS OR IF CERTAIN OF THE DOCUMENT NUMBER)
NUMBER OF COPIES
DRAWING SIZE
ELECTRONIC COPY





FULL
REDUCED


1.      
     
     
     
     
     
     

2.      
     
     
     
     
     
     

3.      
     
     
     
     
     
     

4.      
     
     
     
     
     
     

5.      
     
     
     
     
     
     

Special Instructions
     

Are documents going to be releaseD to anyone other than a BWXT Y-12, L.L.C. employee?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

If Yes, please complete information below:


RELEASE TO NAME (Last, First Initial, Middle Initial) 

     


COMPANY NAME

     


CONTRACT OR WORK RELEASE NUMBER

     
CONTRACT DATES (TO / FROM)
     


PURPOSE OF RELEASE

     

DOCUMENT RELEASE TO SUBCONTRACTOR AUTHORIZED BY 

(BWXT Y-12, L.L.C. SUBCONTRACT TECHNICAL REPRESENTATIVE)

NAME (Last, First Initial, Middle Initial)
     
Signature

     

TITLE
     
DIV./DEPT.

     
DATE

     

BELOW LINE TO BE COMPLETED BY RECORDS MANAGEMENT AND DOCUMENT CONTROL STAFF

DMC
ADC
reproduction

Date Received

     
Date Sent

     
Date Returned

     
Date Sent

     
Date Returned

     

Notes

     

Completed By

     
Date

     
TIME

     

RETURN TO FRDMC, VIA MAIL AT BUILDING 9739  MS-8117 OR FAX TO 576-7906.  FOR FAX VERIFICATION CALL 574-0019.

IF SENT VIA E-MAIL INCLUDE THE FOLLOWING:  corpsteinsk@y12.doe.gov, mckissackjd@y12.doe.gov, conklinnp@y12.doe.gov, davygc@y12.doe.gov
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