	RPF Record Return Form

	Part I (RPF personnel complete.)
The attached record (or records package) was reviewed and determined incomplete for processing.

Record Transmitter’s Name 
Organization 
Date Returned to Record Transmitter 
Document Catalog Number ER
 FORMCHECKBOX 

1.
Incomplete—Document Signature Form (if required), pages, attachments, or enclosures are missing.

 FORMCHECKBOX 

2.
Not properly authorized (required signatures or initials are missing).

 FORMCHECKBOX 

3.
Incomplete records listing for records package. Information is not properly identified.

 FORMCHECKBOX 

4.
Document quality is poor; does not provide adequate image. If this is the “best available copy,” please return the document to the RPF.
Please initial 
 FORMCHECKBOX 

5.
Other: 



	Part II (Record transmitter completes.)
Please take appropriate corrective action and return the record and this form within 14 working days to the ER Records Processing Facility (RPF), MS M707.



	Comments:
(Optional)
	



	Returned:


(RPF Signature)
(Date)
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