
.................................................................................................................................................................................................................................................              REQUEST FOR AN OPF/OPF INFORMATION FROM THE HRSC SOUTHEAST.............................    .          


...........................................................FAX THIS REQEUST TO (228) 813-1027 or DSN 446-1027.................................................     .


.......................................................          OR E-MAIL TO Records_Branch@se.hroc.navy.mil.........................................................    ..             


///////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// //////    //////


Date of request:			Time of Request:


REQUESTER’S INFORMATION........................................................................................................................................ ...............    .


Requester Name:		Telephone No.:		E-mail Address:





TYPE OF REQUEST & TRANSMISSION......................................................................................................................... ................    .


( Information Request (check ONE of the following):





		( FAX to Ph: (    ) 	_____________________________ DSN: ________________________________________


	( MAIL to:         	__________________________________________________________________________


			__________________________________________________________________________





( OPF Request (entire OPF to be mailed to HR address below)





OPF INFORMATION............................................................................................................................................. ...........................    ...


	Last name:	First name:	MI:  


	SSN:	DOB:





CUSTODIAL SITE FOR RECEIPT OF OPF................................................................................................... ...........................    .........





	(	HRD Jacksonville	 ( MCLB Albany	( HRO NAVOCEANO


		( Charleston


		( Gulfport/Pascagoula


		( Key West


		( Kings Bay


		( Mayport


( Roosevelt Roads PR


( GTMO


	


	(	HRO New Orleans	 ( HRO Orlando	( HRO Panama City








	(	HRO Pensacola	 ( SPAWARS








	(	Other	(Specify):





REMARKS/REASON FOR REQUEST............................................................................................................... .......................     .........





(Check one-)	 		Specific information needed/explanation:


(	HRO Review 		________________________________________________


( 	Employee Review 		________________________________________________


	( Agency Official Review 	________________________________________________





HRSC SOUTHEAST USE ONLY...............................................................................................................................   ....................    ...





	          OPF assigned to: 		________________________________________________





Date OPF due back to HRSC Southeast:			        ________________________________________________














�


























                                      REQUEST FOR OPF/OPF INFORMATIONHRSC SOUTHEAST Form 12293/1 (10/98)

                                                                                                                                                             Encl (1) 12293-3

