U.S. DEPARTMENT OF COMMERCE
INTERNATIONAL TRADE ADMINISTRATION

CONCURRENCE RECORD

(Prescribed by ITA ALl 8-1)

DATE
XXIXXIXXXX

ROUTING PURPOSE

SYMBOLS (RPS)
C- CONCURRENCES
S- SIGNATURE

SUBJECT OF DOCUMENT:

Request for Permission to Use ITA Emblem

NAME AND OFFICE OF ORIGINATOR TELEPHONE NUMBER DEADLINE DATE
202-482-xxxX
INITIALS DATE
XXIXXIXXX
RPS INITIALS | DATE RPS | INITIALS DATE
SUBMITTED TO SUBMITTED TO:
NAME: NAME:
[ProgramUnit Clearances]
OFFICE: OFFICE:
NAME: C NAME:
DiannaFinley
OFFICE: OFFICE:
TeamLeader MA/OMO
NAME: S NAME:
Victor E. Powers
OFFICE: OFFICE:
Director,OMO
NAME: S NAME:
BarbaraFredericks
OFFICE: OFFICE:
AssistantGC for Admin

ADDITIONAL INFORMATION OR SPECIAL INSTRUCTIONS:

(Continue on reverse if necessary)

[If additionalspaces neededor programunit clearancesnovenamesdownto list all clearancesAdd a secondconcurrence

recordif necessary.]

Briefly describetherequest.

FORM ITA-233 (REV.1-81)

TO BE FILED WITH "OFFICIAL FILE" COPY
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