
REQ,UEST FOR RECO_.ISPOSITION AUTHO~;TY 
(Set! Instr~ on reverse) 

LEAVE BLANK 

JOB N,P , 

NCI 330 78 6 
TO GENERAL SERVICES ADMINISTRATION, 
__ N_AT_I0_N_A_L_A_RC_H_IV_E_S_A_N_D_R_E_C0_R_D_S _S_ER_V_IC_E_, _W_AS_H_IN_G_T_0N_,_D_C_2_04_0_8 __ -1 DATE RECEIVED 

2 
1. FROM (AGENCY OR ESTABLISHMENT) 5 JAN 19Z 
Office of the Secretary of Defense. NOTIFICATION TO AGENCY 

2. MAJOR SUBDIVISION 
A s s is tan t Secretary of Defense ( C ) In accordance with the provisions of 44 U.S C 3303a the disposal re 
----------------------------1 Quest. including amendments. Is approved except for items that may 
3. MINOR SUBDIVISION be stamped "disposal not approved" or "withdrawn" in column 10. 

Washington Headquarters Services Records Manager 
4. NAME OF PERSON WITH WHOM TO CONFER 

J. E. HAINES 

6. CERTIFICATE OF AGENCY REPRESENTATIVE 

5. TEL EXT 

695-0970 
Date 

I hereby certify that I am authorized to act for. this agency in ma7rs pertaining to the disposal of the agency's records; 
that the records proposed for disposal in this Request of page(s) are not now needed for the business of 
this agency or will not be needed after the retention periods specified. 

D A Request for immediate disposal. 

rn B Request for disposal after a specified period of time or request for permanent 
retention. 

C. DATE 

16 Jan 78 

1. 
ITEM NO 

11S-107 

E. TITLE TURE OF t;;;!?,rEs~NJ,1r1ve_ 
s. Na~ r-~ Records Administrator 

8. DESCRIPTION OF ITEM 
(With Inclusive Dates or Retention Penods) 

Military Assistance Program DSAA (AR) 1000 

This is a machine-readable record, tape resident 
recording Military Assistance Program deliveries in 
material or services for participating countries. See 
attached GSA Form 7036. 

, (a) Master Pro"ram/Delivery Detail Tape-PERMANENT. 
, Make availal9le to NARS when no lonier required tor 
' re!erence • .. - - --· - --~- ------· -

(°t) MA:P Deli very Summary File aol CID Sunnnary File--
TEMPORARY. Sera tch when 5 years old or no lollier requir 
for reference, whichever is Ja ter., 

• 
\' 

' p 

( c) Quarterly _F~~~.s-~~9RAI1Y • __ $gr~ t,ch wgen 5 years o :d 
r no ·1 _ _ ~ference, whichever is later~· 

9• 10. 
SAMPLE OR ACTION TAKEN 

JOB NO. 

j 

-· 

STANDARD FORM 115 
Revised April, 197S 
Prescribed by General Services 

Admin,strat,on 
FPMR (41 CFR) 101-11 4 


