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(To be completed by supporting base)
PART II
24-HOUR CONFIRMATION OF STATION SUPPORT REQUIREMENTS
THIS MISSION REQUIRES COORDINATION IAW AFI 21-203, PARA 3.2.3.2.1
(To be completed by 618 AOC)
PART I
1. MISSION IDENTIFIER (MMM SAAM #### - ##)
INITIAL NOTIFICATION
2. SETUP MESSAGE DATE/TIME GROUP
CHANGE NUMBER
3. STATION NAME
5. 24 HOUR POINT OF CONTACT (Name, home phone and cellular
(Name and/or office
4. PRIMARY POINT OF CONTACT
DSN phone)
phone) OR (Office and DSN phone)
6. STATEMENT OF SUPPORT
This station is capable of supporting all requirements in para(s)
This station is not capable of supporting all requirements in para(s)
(Place unclassified non-support comments in Block 10, Remarks, and notify 618 AOC/XOOOD and /or 4 AS/DOOMS via secure media)
7. PPR NUMBER (If PPR is not currently available, state date it will be available. If PPR is not required, put "Not Required")
(Stations that do not maintain
(Name and Title of Officer or Office
8. CURRENT AFK/AFV DATE
8a. RESPONSIBLE OFFICER
responsible for execution of operations as designated by base S-PLAN or USAFE equivalent)
this letter enter N/A then complete block 9a.)
9. REMARKS NOTE: Ensure portion marking, classification authority, and declassification instructions are input for classified remarks.
(Name, Rank, Duty Title, Phone)
(YYYMMDD)
10. PART II COMPLETED BY
11. DATE
"RELEASABILITY: Access to this form is not restricted if marked Unclassified: If classified, this form may be released to those who meet the criteria for classified material and Restricted Data/Formerly Restricted Data access and dissemination per DoDI 5210.02"
AF527E, 20190521, V1
(List the paragraph(s) tasking your station with support next to the appropriate response statement, e.g., 4.2, etc.)
The information herein is FOR OFFICIAL USE ONLY (FOUO) information which must be protected under the Freedom of Information Act (5 U.S.C 552) and/or the Privacy Act of 1974 (5 U.S.C . 552a). Unauthorized disclosure or misuse of this PERSONAL INFORMATION may result in disciplinary action, criminal and/or civil penalties.
Prescribed publication: AFMAN13-526
8.2.1.3158.1.475346.466429
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