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CUSTODY CONTROL DOCUMENT (CCD)
SECTION 1:  PROPERTY RECORD INFORMATION 
TAMCN/ASSET ID 
NSN/STOCK NUMBER 
NOMENCLATURE 
SERIAL NUMBER 
OWNING ODAAC/UIC 
UNIT NAME 
APPOINTED RO/CUSTODIAN 
CMR/CAR ACCOUNT 
SECTION 2:  PURPOSE 
Trouble Ticket # 
Summary 
SECTION 3:  
DELEGATION 
OF 
AUTHORI
TY
TO 
TURN
-
IN
/
RECEIPT AND ACCEPT
(C
ompleted by 
the 
appointed RO/Custodian
)
Full Name 
Rank 
Phone Number 
E-mail 
By signing this document, I delegate to the above listed individuals the authority to physica
lly turn
-
in to and receive from the G6 the asset identifi
ed 
above. I acknowledge this is only a temporary transfer of custody which does not relieve me of property accountability responsibilities associated with my 
appointment as a RO/Cu
stodian. 
The asset 
identified above will remain on my CMR/CAR account while in the custody of the G6.  
RO/Custodian Signature 
Phone Number 
E-mail 
Date 
SECTION 4:  
RECEIVED BY
(Completed by G6) 
Full Name 
Signature 
Date 
SECTION 5:  RETURNED BY 
(Completed by G6)
Full Name 
Signature 
Date 
SECTION 6:  RECEIVED BY 
(Completed by RO/Custodian or Delegated Individual) 
Full Name 
Signature 
Date 
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