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INSTRUCTIONS

Customer information The requestor, whose signature appears on the reverse side of this form, certifies that:

» He/she is an employee of the Department of Energy. (Contract Personnel do not have
signatory authority).

+ This project represents official Government Business necessary to carry out an official
assignment.

+ Work requested is not copyrighted, or if it is copyrighted, a release has been secured
and is attached.

+ The maximum lead time has been allowed to minimize cost and guarantee quality.

Any document which is classified as a public communication publication, as prescribed
within DOE 1340.1B, must be accompanied by a completed and approved DOE F 1340.3,
“Request for Public Communications Publication Approval.”

Classified Material

If this project involves classified data, a detailed transmittal of classified material must be
submitted, before work can be accepted.

Classified material can only be submitted through authorized Branch personnel who hold
security clearances.

Classified Material Returned to: (Signature) Date:
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