








      {DATE}

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT:  Additional Duty Assignment

1.  Effective (DATE}, the individual listed below is appointed as Defense Message System Organizational Registration Authority (ORA) for the [ORGANIZATION}.

     {ORA’S NAME}

     [ORGANIZATION}

     ATTN:  

     {ADDRESS}

     FORT BELVOIR, VA  22060-xxxx
     {PHONE}

2.  AUTHORITY:  Letter of Instruction (LOI) 25-reg, (Draft), April 2000, Defense Message System (DMS) Registration Hierarchy, Policy, and Procedures, Paragraph 4-9. 

3.  PURPOSE:  To gather and verify information about a select group of DMS users.

4. AUTODIN PLAIN LANGUAGE ADDRESS:  {YOUR PLA HERE}

5.  PERIOD:  Until officially released from appointment or assignment.

6.  SPECIAL INSTRUCTIONS: None.

{CMDRs or DIRs 

 Signature Block}
ORA SIGNATURE/CONCURRENCE: 


________________________

– DO NOT TYPE IN LETTER - (must be signed in presence of SRA or CA) – DO NOT TYPE IN LETTER

FORT BELVOIR SUB-REGISTRATION AUTHORITY

 (SRA) SIGNATURE/CONCURRENCE:


________________________

FORT BELVOIR CERTIFICATE AUTHORITY (CA) 

SIGNATURE/CONCURRENCE: 



________________________

DISTRIBUTION:

Approving Authority (1)

ORA (1)

Fort Belvoir SRA (1)

Fort Belvoir CA (1)

