
 

HISTORICAL INFORMATION SERVICES REQUEST 

NAME OF REQUESTER PHONE 

GOVERNMENT ORGANIZATION OR PRIVATE ADDRESS 

INFORMATION REQUESTED 

PURPOSE OF REQUEST (Use Reverse if necessary ) SOURCES CONSULTED AND ACTIONS TAKEN (Use Reverse if necessary ) 

RESULTS OF INFORMATION SUPPLIED 

ACCOMPLISHED BY TIME REQUIRED DATE(s) 

AFMC FORM 281,19930101 (IMT-V1) REPLACES AFLC FORM 281, JUN 89 WHICH IS OBSOLETE 


	Phone: 
	Address: 
	Name: 
	Time: 
	Dates: 
	Sources: 
	Purpose: 
	Request: 
	Results: 
	Name2: 


