
___________
(Date)

MEMORANDUM

From: _______________________________________________
(Rank/Rate) (Name)

To: YN3 Jones, NASJRB New Orleans Security (fax 678-3699)

Via: NMORA Program Manager

Subj: SECURITY CLEARANCE REQUEST

1. Request a clearance as follows:

REPORT DATE ________________________ (Clearance required
10 days prior to report date)

DETACH DATE ________________________

REMARKS ________________________

NAME ________________________

RANK/RATE ________________________

SSN ________________________

CLEARANCE ________________________

UNIT ________________________

PLA’s:

ACTION ________________________

INFO COMNAVMETOCCOM STENNIS SPACE CENTER MS//N434//
ZEN NAS JRB NEW ORLEANS LA//30//

________________________

2. Please contact me at DSN 485-4531 if you need any
additional information.
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