TRANSMITTAL RECORD

1. SECURITY CLASSIFICATION | 2. SHIPMENT NO.

195EK-E

For use of this form, see AR 25-50; the proponent agency is DCSPER Unclassified 001
3. TITLE/FILE IDENTIFICATION 4, AS OF DATE (YYYYMMDD) | 5. SHIPMENT DATE
Turn in Post Pass USFK form 82-E and/or Vehicle Decal USFK form (YYYYMMDD)

6. AUTHORITY FOR SHIPMENT

AR 600-8-14

7. NUMBER OF RECORDS TRANSMITTED

8. PERSON TO CONTACT (Name and telephone)

9. REQUIREMENT CONTROL SYMBOL (AR 335-15}

10. SHIPPED FROM

Unit #
APO AP

CENTRAL TEXAS COLLEGE
Regional Coordinator - Area

11. SHIPPED TO

Pass & ID Office
Unit #

APO AP

Bldg. #

D RETURN RECEIPT REQUESTED (When box is checked, sign
below and return copy to sender.)

10a. TYPED NAME AND TITLE OF SENDER

11a. TYPE NAME AND TITLE OF RECEIVER

10b. SIGNATURE OF SENDER

11b. SIGNATURE OF RECEIVER AND DATE

12. TYPE OF MEDIA TRANSMITTED

HARD COPY

PUNCHED CARDS

CASSETTES

MICROFILM

PHOTO

FICHE

13. NUMBER OF BOXES (Packages)

14, NUMBER OF [TEMS

15. METHOD OF SHIPMENT

COURIER

FIRST CLASS

PARCEL POST

EXPRESS MAIL

REGISTERED

16. SPECIAL INSTRUCTIONS

Return this form to your immediate supervisor after being signed by the Pass & ID personnel receiving your
(post pass and/or vehicle decal) and dated.

17. TYPE COMPONENT USED (For magnetically recorded data)

18. REMARKS

The person, (full NAME) that is leaving is required to turn in their own (post pass / vehicle decal) in person in
case other questions may need to be answered. POC for any additional information in reference to the (post
pass / vehicle decal) turned in will be (NAME of immediate supervisor) at DSN (phone number).

DA FORM 200, SEP 1998

PREVIOUS EDITIONS ARE OBSOLETE USAPA V1.00
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