1. LOCAL CONTROL/REGISTER 2
ENTRY, RECEIPT AND DESTRUCTION PAGE NO.
CERTIFICATE
PAGE OF PAGES

I REMOVAL AND ENTRY DATA
3.TO: 4. FROM (To be filled in when certificate is required by originator)

DLIELC/LEAT

2235 ANDREWS AVE

JBSA LACKLAND, TX 78236-5259
5. BASIC DOCUMENT (Title, date, and control number) 6. AMENDMENT (Change no., date, copy no., and control/register page no.)
7. DESCRIPTION OF SECTION(S) AMENDED. (Part, Chapter, annex 8. REMOVE PAGE(S) 9. ENTER PAGE(S)

attachment, appendix, etc.)
1. CERTIFICATE OF RECEIPT
10. I_l | acknowledge receipt of document described in item 6. | 11. | | | acknowledge receipt of removed pages.
12. DATE 13. ORGANIZATION AND OFFICE 14. SIGNATURE AND GRADE 15. HIGHEST CLASSIFICATION OF
PAGES

1. CERTIFICATE OF REMOVAL AND ENTRY

16. | certify that all applicable pages listed in item 8 have been removed. All applicable pages listed in item 9 have been
entered in copy # of basic document. DISCREPANCIES: I:I None. |:|As listed on reverse.

17. DATE 18. ORGANIZATION AND OFFICE 19. SIGNATURE AND GRADE 20. HIGHEST CLASSIFICATION OF
PAGES REMOVED

V. CERTIFICATE OF DESTRUCTION

21. | certify that all removed pages have been I:l destroyed | | committed to the special destruction act according to AFR 205-1

22. DATE DESTROYED 23. PRINTED NAME AND GRADE (Destroying official) 24. SIGNATURE

25. CERTIFICATE NO. 26. PRINTED NAME AND GRADE (Witnessing official) 27. SIGNATURE

AF IMT 1565, 19720221, V2 PREVIOUS EDITION WILL BE USED. DLIELC/LEAT (OVERPRINT)
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