MAGTFTC MCAGCC GUIDANCE FOR DD FORM 67 (FORM
PROCESSING ACTION REQUEST)

1. Originators fill the following blocks: 1, 2, 5-13 (as
needed), 14, and 17. The originator is Block 2 (From). Block 4
will be Commanding General, ATTN: Adjutant (FMO), Box 788101,
MAGTFTC, MCAGCC, Twentynine Palms, CA 92278.

2. Block 14.

a. Provide a description of the form to answer the
following questions (SECNAV M-5213.1 Part 11.2.a):

(1) Is the information required under the cognizance of
the requesting office?

(2) Is all the information requested necessary?

(3) How will the information be used?

(4) Can the information be obtained from another source?
(5) Is the request for information clearly stated?

Do not restate the questions; make sure that the description
in Block 14 indicates that you have considered all these
questions

b. Give additional information if referenced by other
blocks (e.g., distribution) and basic information for Block 15
items (see paragraph 3).

c. Provide an estimated cost of using the form. Block 14
should include an estimate of how many forms will be prepared
each year, and the estimated time to fill and process each one.
More detailed information can be attached.

3. Block 15 documents the staffing/review involved in the form
approval process. This should be coordinated with the records,
privacy act, and reports managers within the sponsoring section
before submission to the Forms Management Officer (FMO). The
sponsor should consider the use, retention, and disposition of
the record created by the filled form and include as much
information as possible in Block 14. The FMO will verify all
items and provide guidance to the sponsor as needed. The
specific line i1tems are as follows:



a. Does the form collect personal iInformation from
individuals? Will it be stored in a file which is retrievable
by personal identifier (name, SSN, etc.)? The system of records
notice (SORN) which authorizes and regulates the record system
should be i1dentified in Block 14 and a Privacy Act statement
(PAS) should be prepared by the sponsor’s Privacy Act records
manager. If the SSN is used i1n any form, a SECNAV 5213/1 must
be attached as justification.

b. Will the form be used as a mailer? |If not, there i1s no
need for Postal review.

c. Is the information being collected for a database? IT
so, the required data elements need to be clearly identified and
the form reviewed and approved by the database owner.

d. Will the form be retained as a record? Under what SSIC
will 1t be filed and what paragraph of SECNAV M-5210.1 will
control its disposition?

e. |Is this form a reporting requirement? If this iIs a new
requirement, see CCBul 5214 for additional instructions on how
to sponsor an information collection. |If this is the

implementation of an existing requirement, provide the directive
that prescribes the report. A Report Control Symbol will be

assigned and the form will be subject to information collections
control. Exemptions from control are listed in SECNAV M-5214-1.

. Does the form collect information from 10 or more
persons not employed by the Federal Government? This will
require approval by the Office of Management and Budget. The
FMO will coordinate the application for this approval, but the
sponsor will be responsible for providing the application
package. Exemptions from this process are listed in SECNAV M-
5214-1.

4. Block 17 will be signed by the POC for the sponsoring
organization (person requesting or creating the form).

5. Block 18 must be signed by the Director or Deputy Director
of the activity (as on the correspondence route sheet) to
approve the use of the form. The DD Form 67 will be returned to
the sponsor for this signature at the end of the approval
process.

6. Submit the DD Form 67 with a draft or description of the
requested form and the requiring directive. If the directive is
lengthy, a copy of the first page and portion(s) that prescribe
the use of the form and reference the form will be sufficient.
IT there 1s no requiring directive, indicate what directive will
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be created or changed to prescribe the use of the form, and
follow normal correspondence procedures to route the directive
for approval (CCO 5210.2A). The form will not be authorized for
use until the directive is signed, although the design and
approval process may continue while the directive is routed for
review and signature. Forms not prescribed by a current
directive are not authorized for use.

7. When the prescribing directive is signed, the form will be
finalized with an edition date that reflects the date of the
directive and posted to Naval Forms Online. A link to the
posted form will be sent to the sponsor. Users should be
directed to the link whenever possible, unless they have no
access to the website. Minor corrections may be made to the
posted form, and using the link ensures access to the correct
version.






Instructions for Completing DD Form 67 - Form Processing Action Request

1. General. These instructions detail the procedures for obtaining approval for the
creation, revision, or cancellation of a Department of Defense (DD), Secretary of
Defense (SD), DON Component or command form (SECNAV, OPNAV, NAVMC, MCIEAST, etc.).

Use of the DD 67 to document forms processing procedures is mandatory.

The back of

the DD 67 shall be overprinted to accommodate the respective DON or command for
printing specifications and other specific requirements.

2. Completion Instructions:

ITEM NUMBER

INSTRUCTIONS

1.DATE OF REQUEST

Enter the date of the form request. Format: YYYYMMDD

2 .FROM

Enter the complete mailing address of the USMC Component Office of
Primary Responsibility and/or Action Officer’s command. Authorized
abbreviations may be used.

3.THRU If the request is for a NAVMC or higher level form (DD, SECNAV etc.),
enter the complete mailing address of the USMC component Forms Mgmt
Officer (FMO). Authorized abbreviations may be used.

4.TO If the request is for a NAVMC or higher level form, enter

(Organization and | “Headquarters USMC (ARDE), 3000 Marine Corps Pentagon, FOB #2, Room

complete mailing 1209, Attn: USMC Forms Manager, Washington, DC 20350-3000”. If

address)

request is for other than DD, SECNAV, or NAVMC, enter the organization
and address of the approving USMC component Forms Manager.

5.FORM
DESIGNATION AND
NUMBER

Leave this blank if a new form. For a revised form or proposed

6.EDITION DATE

cancellation, enter the number of the existing form (e.g. NAVMC 11537)
Enter only when cancelling a form; otherwise leave blank. The FMO
enters the date for all requests for new or revised forms. Format:

YYYMMDD

7.FORM TITLE

Enter the title of the form exactly as it should appear or appears on
the form. Do not use an abbreviation unless it appears in the title
on the form. Do not use the word “FORM” in the title.

8.ACTION TYPE

Drop-down selections: New, Revised, Cancellation, or Other. Select
the appropriate item to indicate whether the request is for a new
(creation), revision, or cancellation of a form. Use the “Other”
selection to indicate whether the request is for a “Test”,
“Reinstatement”, etc.

Enter “Other” selection type in block 14.

9.FORM TYPE

Drop-down selections: Prescribed or Adopted. Select the appropriate
item to indicate whether the form is “Prescribed” or “Adopted”.
“Prescribe” indicates the form is prescribed for mandatory use by DON
to whom the form applies in a DON/MCO document or issuance. “Adopted”
indicates a form is initiated by DON on a voluntary basis, in
conjunction with other (one or more) DON commands to replace an
existing DON department or command form.

10.SUBJECT GROUP

Leave blank if a NEW form. For a revised or obsolete form, enter the
Standard Subject Identification Code (SSIC) listed on the existing DD
67.

11.PRESCRIBING
ISSUANCE (S)

Enter the number of the document or issuance that prescribes the use
of the form. If the form is adopted for use by more than one DON
Component, enter the document or issuance number of EACH using
Component’s prescribing document or issuance and attach a copy. If
the proposed form is prescribed for use for more than one USMC
Component enter the directive number and attach a copy of each

command’s prescribing directive.

12 .FORM
DISPOSITION

Drop-down selections: Blank field, Use or Obsolete. Enter the form
number and edition date of all existing forms to be replaced by the
proposed form. If the proposed form is a revision or consolidation,
indicate whether existing stock may be used or is obsolete. If ‘Use”
is selected, indicate in block 14 how long the existing form can be
used. If the request is for a new, not a consolidation or




cancellation, enter “N/A.”

13.PROPOSED FORM
DESIGN
CONSIDERATIONS

a. Design Type

Select whether the form will be designed for one of the following
drop-down selections.
e Print and Fill. Form will be printed out and filled in by
typewriter or by hand and mailed for submission

e Fill and Print. Form will be filled in on-line and printed for
submission
e Fill and Submit. Form will be filled in and submitted on-line.
e Fill, Submit and Process. Form is part of a workflow process
e Physical Product
b. Suggested Enter “8 ¥” x 11 inches” for standard size forms. The General Service

Size

Administration (GSA) requires that forms not be larger than 8 % x 11,
unless justified. Provide written justification with the DD 67 for
those forms larger than 8 *2 x 11. Coordinate each request for a
postcard, self-mailer, etc. with the appropriate USMC postal policy
official before sending it to the component Forms Manager.

c. Printing
Specifica-
tions

Drop-down selection: No or Yes. If “No” the form will be designed
and made available electronically unless indicated otherwise in 13.g.
If “Yes” is checked, attach a copy of the mandatory printing
specifications so all agencies will print the form exactly as the
specifications stipulate. A DD 843 or 844, SF 1 or SF 1-C, or GPO
126a may be used instead of “text-style” written printing
specifications. Any printing or construction deviation requires a
written request for a waiver through the cognizant Forms Manager to
the USMC OPR and/or Action Officer to obtain approval to deviate from
the mandatory printing specifications. The DD 843 and DD 844 can be
downloaded from the DoD Forms Management Program website:
http://www.dtic.mil/whs/directives/infomgt/forms/formsprogram.htm
The SF 1 and SF 1-C can be downloaded from the GSA website

http://www.gsa.gov/forms . The GPO 1026a can be downloaded from the
GPO website: http://www.gpo.gov/customers/sfasl.htm
d. Classified Drop-down selections: No, When blank, or When filled in. Selecting

“When blank” or “When filled in” indicates the requestor and the use
of the form are responsible for ensuring the form contains the
required markings and the security guidelines of reference(s) are
complied with during the life cycle of the form. Selecting “No”
indicates the form is not classified and there is no need for security
controls.

e. Controlled

Drop-down selection: No, Safeguarded, or Serially Numbered.

Selecting either “Safeguard” or “Serially Numbered” indicates that the
unauthorized use of the form could jeopardize security or result in
fraudulent financial gain or claims against the Government. Most
controlled forms are printed with serial numbers so each form can be
accounted for during issuing, printing, shipping, etc. Pre-numbering
a form does not always make it a controlled form; the form maybe
numbered to control an item such as baggage and dry cleaning.

f. Digital
Signature
Field

Drop-down selection: No or Yes, enable e-sign. If “Yes” the
Signature fields on the form will be enabled as electronic signature
fields.

g. Availability

Drop-down selections: Select the availability of the form to users.
Electronic Form - DoD Forms Management Program Web Site.
Electronic Form — Distributed by OPR/Action Officer, no Web.
Electronic Form - Distributed by FMO’s for release, no Web.
Electronic Form - Other, state in block 14
Physical Product - Stocked by using DoD Component
Physical Product - Stocked and issued by OPR/Action Officer
Physical Product - Stocked by other, state in block 14
Controlled Form - Availability stated in block 14



http://www.dtic.mil/whs/directives/infomgt/forms/formsprogram.htm
http://www.gsa.gov/forms
http://www.gpo.gov/customers/sfas1.htm

14 .PURPOSE AND
DESCRIPTION OF
USE (attach
additional sheet,
if necessary)

State the purpose and a description of the form’s use as identified in
the prescribing document or issuance. If the form is to be cancelled,
state the reason for the cancellation. If the action is for a new or
revised form, the description should be detailed enough to inform the
reader whether he or she has a use or need for the form. Based on the
description in this block, the reader should be able to make this
decision without ever seeing the form. Make sure the description
answers the “who,” “what,” “when,” “where,” “why, etc., of the form.

’ ”

15.INTERNAL
COORDINATION AND
CONCURRENCE

Within the originating Component, obtain the coordination of the
Component Program Manager for each of the programs listed. The
Program Manager determines applicability, includes any remarks as
determined below, enters his or her name, office symbol, telephone
number, and initials the form. If coordination is obtained by
telephone, the OPR/Action Officer must enter his or her own initials
to certify that the coordination was done. If a form revision is
administrative only, such as a change to an OMB Control Number
expiration date and form edition date; a DD 67 will not be required.
Written notification for administrative changes is, however, only
acceptable within 3 years since the last revision; if 3 years have
passed, the request requires a coordinated DD 67. Initials can be
handwritten or, for electronic submission, entered using a digital
signature with the DoD Common Access Card (CAC) and a DoD Certificate.

a. Privacy Act

If an individual’s Social Security Number, home address, home phone
number, or other personal information is requested on the form, the
procedures in the DoDD 5400.11-R, “DoD Privacy Program, “May 14, 2007
apply. Complete block 15.a. indicating whether the Privacy Act is
applicable by selecting either “Yes” or “No”. If “Yes” contact the
Component Privacy POC for coordination. Enter the Systems of Records
Notice obtained from the Privacy POC in block 15.a. (2), “Remarks,”
and attach a copy.

b. Postal

If the form is used as any type of mailer, DoD 4525.8-M, “DoD Official
Mail Manual,” December 26, 2001 applies. Complete block 15.b.
indicating whether USPS requirements are applicable by selecting
either “Yes” or “No.” If “Yes”, contact the Component Official Mail
Manager for coordination. Enter the type of mail (e.g., business
reply mail, postcard) under “Remarks.”

c. Data
Elements

All forms require coordination with the Component Data Administration
POC. Complete block 15.c. indicating whether data elements are
applicable by selecting “Yes” or “No”. Include “Remarks” if
necessary. The Component Data Administration POC information
identified above and coordination is entered.

d. Records

All forms requests require coordination with the Component Records

Management Manager. Enter the records disposition schedule under “Remarks.”

e. Other If the forms request requires coordination with an office not provided
on the DD 67, include the POC information identified in the
instructions for item 15 in this block (e.g., Legal Counsel).

f. Reports If the form is used to collect information on an agency basis for use

in determining policy; planning, controlling, or evaluating operations
and performance; making administrative decisions or preparing other
reports, Complete item 15.e. with the Component Information
Management Control Officer’s (IMCO) name, initials, office symbol, and
telephone number.

16.EXTERNAL
COORDINATION AND
CONCURRENCE

Obtain the coordination of each DON component expected to use the
proposed form or currently using the existing form. The respective
project officer for each DON command should complete items 1l6a,
reflecting the name of their DON component, full name, office symbol,
telephone number, and e-mail address. Initials can be handwritten or,
for electronic submission, entered using a digital signature with the
CAD and DoD Certificate.

CERTIFICATIO OF
DoD COMPONENT OPR
AND/OR ACTION

Enter signatures in blocks 17, 18, and 19 to certify that all of the
above coordination has been completed as indicated.




OFFICER,
APPROVING
OFFICIAL AND FMO

17.DoD COMPONENT
OPR AND/OR ACTION
OFFICER

Enter the typed name, signature, title,
person responsible for coordinating the forms processing request.
person is the DoD Component or command representative of the
respective functional are who can provide technical information about
the purpose and use of the form. DO NOT enter the name, etc., of the
Component FMO.

and telephone number of the
This

18.DoD COMPONENT
APPROVING
OFFICIAL

Enter the date, typed name, title, and signature of the DoD Component
or command approving official. This official must be at the Division
director level or above for DD, SD and DoD Component forms and is
normally the approving official for the respective prescribing

directive for the form

19.DoD COMPONENT
OR COMMAND EMO

Enter the date, typed name, title, and signature of the DoD Component
or command FMO. This signature also certifies the FMO has reviewed
the DD 67, that is correct and complete, and the he or she recommends
approval by the higher level Forms Manager.

20.APPROVING FMO

Leave blank on DD and SD forms processing requests. For DoD Component
or command forms, the respective FMO is the approving authority.

Enter the typed name, date, and signature of the FMO responsible for
approving the form processing request. Return all disapproved
requests through the appropriate chain of command, with an
accompanying memo explaining the reason for the disapproval.

BUTTONS ON BOTTOM
OF FORM:

Save — Allows you to save the form.

Print - Allows you to print the form.

Reset - Removes all data previously completed and provides a blank
form.
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EE"-”UE“LT SSN EEI:?_!JETJDH REVIEW BT SO ETES:
Submission for (Check onel; [<]FORM [ |ITSYSTEM
Form Mumber; T 12341 Requiring Decument: CCO, CCRB, SOP, etc

Form Revision Date: current edition or "pending” if new form

SECTION 1

TO BE COMPLETED BY FORM QORIGINATOR/SPONSOR. Forms thal collect and retrieve by SSN/PIl must be covered by a System of Record
Hotice (SORN), be call for within a requiring document, and have Privacy Act Officer approval for Privacy Act Statements, Return
completed packages that contain the S5N Reduction Raview Form, Justification, and If need the DD ET and the SSN Elimination Plan to the
cognizani forms manager, I SECNAVIOPHAVINAVED send to DON Forms Manager OPNAV, DONFORMS, DNS51 @nawy.mil,

I HAVMC forms send fo the USMC Forms Manager, SMB.HOMC ARDE@USMC.MIL

1. Is the form covered by a System of Record Notice (SORMN)? = YES. [ ] NO
a. fyes, what 15 the SORN number? Eesearch at http://www.doncio.navy mil/Contgg
b. I no, contact the Privacy Act Officer for Instruchions

2. Does the form contain a Privacy Act Statermvent { PAS)? [ YES [ NG
a. Ifyes hasihe PAS been approved by a Privacy Act Officer? O yes € NO
b. If no, contact the Privacy Act Officer for instructions
3. Is the SSH Field needed? ] YES [1HND
a. Hno. cormplete DDET to request revision of the fam
4, Is this formn electronic? L] ¥ES (=] O
8, fyes, isihe SSN field masked or runcated? O ¥es [ NO
b. I no, could it be? [] ¥YES L] NO
5. Is this form pasrt of an IT system? [ ¥eEs <] NO
@. Ifyes, what is the 1T System narme and DITPR DON (D7
b Ifyes, does the IT Syslem mask of truncate the display of the SSN on the form? []¥YES [] ND
¢, o, Could it be? ] ¥YeEs [ NO
6. Is Justification Memorandum for the Record attached? B YES [ NO
7. Could an alRemative Lo the S5 be used? [] ¥YES [&] NO
COMTACT INFORMATION - T Snrstern Owner or Fom OriginatorSponsor
Mame, Code, Malling Address Efice Tolaphons Rumber
Paint of Contact, Office of Primary Responsibility, MAGTFTC, MCAGCC T60-8 30 St
E-mail Address
Point. Contacti@usme.mil
SECTION 2 TO BE COMPLETED BY PRIVACY ACT OFFICER
To verlfy Information given In Sectlon 1 Is accurate, s in compllance with Privacy Act Regulations, and meets reqgulrements of the
55N Reduction Plan.
1. |s Privacy Act Statement (PAS) comect? (] ¥es [ no
2. Ifthere is not a PAS. is one needed? 0 ¥Yes [ MO

3. Ha PAS needed, what is the cormect PAST (Originatonisaner of fammT sy stem will vk will L Privecy Aot Officer 1o aralt 8 PAS  reeched) [Pk will expamd
to ¥ fyped dada))

4. |sthe System of Records Nolice (SORN) number cited in Section 1 comect? Oyes [ HO

5. Does a SORN need o be intisted? []YEs [] NO

{ Dbt cif i Ror SORN will bar wrkesd bahaiarn e orgnalosioanes of  feendT sysfen and Command Prvisy Ao Ofcel

6. |5 use of 55N Justification Form complete and approved? [ YES [] HO

[[] APPROVED

[ DISAPPROVED Frivacy Act Officer Frnted Mame Privacy Act Officer Signaiure Db
SECTION 2 - COMMAND FORMS MANAGER

] APPROVED

[ DISAPPROVED Forms Manager Printed Name Forms Manager Approval Signelure Dite:

HOTES:

(1) If Disapproved, sponsonoriginator will need to provide a plan to Inchede milesiones and timeline of the eliménation of the 85N usage.
{#) EEN Reduction Packages for fomms will be kept by the cognizant form manager In the forms's historyicase file.
{3 88N Reduction Packages for IT Systems will be kept by the cognizant CI0 office,
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