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TYPE OF SUBMISSION (X one)
ACCOUNT NO. (Required for revision or
cancellation)
NEW
CANCELLATION
REVISED
SECTION IA. ORGANIZATIONAL ACCOUNT REPRESENTATIVE (OAR) INFORMATION - PRIMARY
LAST NAME
FIRST NAME
MI
RANK/GRADE
ORGANIZATIONAL EMAIL ADDRESS
BLDG/ROOM/SUITE
ADDRESS 1
STREET ADDRESS 2 (Optional)
ORGANIZATION/OFFICE SYMBOL
MAJCOM
BASE/CITY
STATE
ZIP CODE
DATE (YYYYMMDD)
SIGNATURE
SECTION IB.  ORGANIZATIONAL ACCOUNT REPRESENTATIVE (OAR) INFORMATION - ALTERNATE
LAST NAME
FIRST NAME
MI
RANK/GRADE
ORGANIZATION/OFFICE SYMBOL
DATE (YYYYMMDD)
SIGNATURE
SECTION II. ORGANIZATIONAL ACCOUNT REPRESENTATIVE (OAR) WILL BE RESPONSIBLE FOR OBTAINING:
GENERAL OFFICER/SES STATIONERY
ACCOUNTABLE FORMS (List)
SAFEGUARD FORMS (List)
LIST EACH CONTROLLED PRODUCT THAT THE OAR MAY OBTAIN IN THE APPROPRIATE COLUMN.
GENERAL OFFICER/SES
ACCOUNTABLE FORMS
SAFEGUARD FORMS
CLASSIFIED/FOUO PUBS
AF1900
AF1911
AF1901
AF1912
AF1902
AF1913
AF1903
AF1914
AF1904
AF1937
AF1905
AF1938
AF1906
AF1939
AF1907
AF1940
AF1908
AF3990
AF1909
AF3991
AF1910
NAME AND RANK OF GENERAL
OFFICER/SES
REMARKS
SECTION III. APPROVAL AND VERIFICATION
NAME AND TITLE OF APPROVING OFFICIAL OR COMMANDER
SIGNATURE
DATE (YYYYMMDD)
NAME AND TITLE OF PUBLICATIONS/FORMS MANAGER
SIGNATURE
DATE (YYYYMMDD)
PREVIOUS EDITIONS ARE OBSOLETE.
AF 1846, 20080415
REQUEST FOR AND RECORD OF
ORGANIZATIONAL ACCOUNT
(Privacy Act Applies. See reverse for instructions)
(Enter Commercial Phone if
DSN is unavailable)
CLASSIFIED AND/OR FOUO
PUBS (List)
DSN (Enter Commercial Phone if DSN is
unavailable)
DSN
INSTRUCTIONS
AF 1846, 20080415
(REVERSE)
PRIVACY ACT STATEMENT
PRIVACY ACT STATEMENT AUTHORITY: Title 10 United States Code Section 8014 PURPOSE: To provide contact information for primary and alternate organizational account representatives. ROUTINE USES: This contact information will be used to support the management of AF organizational accounts which allow online ordering access for restricted publishing products. This information will not be used outside of the Department of Defense.
SECTIONS 1A and 1B. Primary and Alternate Organizational Account Representative Information - self explanatory.
SECTION 2. Check those items for which requisitions or requirements will be submitted. If the organization requires blank accountable, safeguard, or classified items, list each one separately. Indicate the level of classification the organization is authorized to store. Check all General Officer/SES stationery items required.
SECTION 3. Completed form needs to be signed off by the approving official or commander and the publishing manager.
DELIVERY INSTRUCTIONS: Send completed form to: AFDPO, 3 Brookley Ave., Bldg 94, JBAB DC 20032-5000 or fax to: Commercial telephone number 202-404-2387, DSN 754-2387.
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