
REQUEST FOR NEW OR REVISED FORM
1.  DATE OF REQUEST 2.  FORM NO.  (If revision)

5.  TITLE OF FORM 6. REQUIRING DIRECTIVE  (Attach copy)

7.  PURPOSE OF FORM

8.  REPORTS CONTROL SYMBOL, IF APPLICABLE 9.  CANCELLED FORMS, IF ANY 

10.  NUMBER OF USING ACTIVITY 11.  ANNUAL USAGE

12.  UNITS OF ISSUE: (Check all that apply)

13.  IS FORM TO BE USED IN AN AUTOMATED SYSTEM?

14. IS A PRIVACY ACT STATEMENT REQUIRED ON FORM?
(FORMS REQUESTING SOCIAL SECURITY NUMBERS MUST HAVE A PRIVACY ACT STATEMENT.) 

IF YES, HAS THE COMMAND'S PRIVACY ACT MANAGER APPROVED THE PRIVACY ACT STATEMENT? 

IF NO, OBTAIN APPROVAL.

15. HAS THE FORMS BLOCK HEADING BEEN APPROVED BY THE COMMAND'S DATA  ELEMENTS MANAGER? 

      IF NO, OBTAIN APPROVAL

16. IF THE FORM CONTAINS A MAILING ADDRESS HAS THE ADDRESS BEEN APPROVED BY THE COMMANDS' MAIL MANAGER? 

      IF NO, OBTAIN APPROVAL

17. REMARKS

18. ORIGINATOR

a. NAME, RANK AND TITLE OF ACTION OFFICER b. OFFICE CODE

c. SIGNATURE OF ACTION OFFICER d. COMPLETE PHONE NUMBER

19. FORMS 
 MANAGEMENT 
   ACTION

b. SIGNATURE OF FORMS MANAGER c. DATEa. 
               APPROVED 
               DISAPPROVED

OPNAV 5213 19 (Rev. FEB 1993)

PACKAGE OF PAD OF BOX OF EACH OTHER

YES NO IF YES PLEASE IDENTIFY SYSTEM IN REMARKS SECTION

NOYES

NOYES

NOYES

YES NO N/A

3. DATE OF FORM REQUIRED 4.  SSIC
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	Select this checkbox if unit of issue is package.: 0
	Enter the date of request using the format DD MMM YYYY.: 
	Enter the form number (if revision).: 
	Enter the title of the form.: 
	Enter the requiring directive (attach copy).: 
	Enter the purpose of the form.: 
	Enter the number of using activity.: 
	Enter the reports control symbol, if applicable.: 
	Enter the canceled forms, if any.: 
	Enter the annual usage.: 
	Select this checkbox if the unit of issue is a pad.: 0
	Select this checkbox if the unit of issue is a box.: 0
	Select this checkbox if the unit of issue is each.: 0
	Select this checkbox if the unit of issue is other.: 0
	If yes, has the command's privacy act manager approved the privacy act statement? -Yes: 
	If yes, has the command's privacy act manager approved the privacy act statement? -No: 
	If the form contains a mailing address has the address been approved by the commands' mail manager? -N/A: 
	Select this checkbox if disapproved.: 
	Select this checkbox if approved.: 
	Enter any remarks.: 
	Enter the name, rank, and title of action officer.: 
	Enter the action officer's signature.: 
	Enter the office code.: 
	Enter the complete telephone number.: 
	Enter the form manager's signature.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the date of form required using the format DD MMM YYYY.: 
	Enter the SSIC.: 



