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DATE

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT:  Additional Duty – Information Management Officer (IMO)

1. Effective (date) you are appointed as:

(Primary) – (rank, full name, phone/building number) (NO SSN)

(Alternative) – (rank, full name name, phone/building number) (NO SSN)

(Full Mailing Address)

2. Authority:  AR 25-1 and DA Pam 25-1-1, FC Pamphlet 25-2.

3. Purpose:  To insure Automated Data Processing Equipment problems are being solved at unit levels.  The unit IMO only initiates Work orders called in the DOIM.

4. Period:  From________to________.(One year time period)

5. Point of contact for this action is Ms. Doris A. Davis, ext (719) 526-5915.

(Authorized Signature Block)

DISTRIBUTION:

Unit File 

Each Individual

DOIM, Bldg. 1550

