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OEP ROUTING AND TRANSMITTAL SLIP

3.

2. [—h\mw( ﬂlw'as

PLEASE PREPARE REPLY FOR:

_____ SECRETARY’S SIGNATURE

_____ DIV/DIST DIR SIGNATURE

WY SIGNATURE

_____ YOUR SIGNATURE

____ DUE DATE

ACT10M/D1SPOSITION

___ DISCusS WITH ME

_____ COMMENTS/ADVISE
REVIEW AND RETURN
SET UP MEETING
FOR YOUR INFORMATION
HANDLE APPROPRIATELY
INITIAL AND FORWARD
SHARE WITH STAFF

FOR YOUR FILES
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