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Sticky Note
Remove your directorate.  

If you're in AD:
- Remove AD and add appropriate offices; CAF and PFPA are mandatory.
- If more than 6 coordination blocks are necessary, use a second WHS Form 2 (the information in Blocks 8 through 14 should be identical).
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Sticky Note
These blocks (CCS, CORR, and DISPOSITION) aren't used in the issuance program.
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1.  The proposed issuance (TAB A) is forwarded for your review and coordination.  It [Insert one or two sentences on issuance purpose or on purpose of change to issuance.] 

2.  Concur by signing and dating the DD Form 818 at TAB B.  Provide any comments and justification on that form, as well.   

3.  Coordinations must be signed by your Director, Deputy Director, or approved coordination authority and received by [enter suspense date - customary suspense is a minimum of 10 workdays from the date of the coordination request]. 




[Name of your director or his or her deputy].  
[Official's title]

Attachments:
As stated  
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