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For use of this form, see DA PAM 710-2-1. The proponent agency is ODCSLOG. 17 May 2001

AUTHORIZED REPRESENTATIVE(S)

JGANIZATION REGEIVING SUPPLIES LOGATION

<nter the OFFICE NAME of the PHR as shown on the HR Ft Sill, OK Bldg XXXX / Tel: 2-XXXX
LAST NAME FIRST NAMEMIDDLE INITIAL S = ::mw:sc SIGNATURE AND INITIALS
DeRuiter, Norman J. Yes | No
Godfrey, Arthur T. No | Yes
Anderson, Villinoava No | Yes
NOT USED
AUTHORIZATION BY RESPONSIBLE SUPPLY OFFICER OR ACCOUNTABLE OFFICER
THE UNDERSIGNED HEREBY OEEGATESTO [ ] WiTHORAWS FROM THE PERSON(S) LISTED ABOVE,
‘THE AUTHORITY T0: Request or receive Class 2,4,7,8, & 9 supplies as shown above
REMARKS
CIPBB & CIPPBW, Bldg. 2192.  * This delegation of authority supersedes all others Cd 1of
1 ASSUME FULL RESPONSIBILITY
UNIT IDENTIFICATION CODE DODAAGIACCOUNT NUMBER
(Enter Parent UIC) / (Enter Assigned DPAS PHR #) (Enter Parent Unit DODAAC: ie W804A6; W44NS9,etc)
LAST NAME FIRST NAME-MIDDLE INITIAL GRADE  [TELEPHONE NUMBER EXPIRATIONDATE | SIGNATURE
Lee, Robert E. CPT 442-xxxx 16 May 2002
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REMARKS: *

Or When more than 4 individuals have delegated authority "Continuation of DA Form

1687 dated_____________ Cd2of_____"

See DA Pam 710-2-1 for guidance additions and deletions

