
Worksheet for  
Submission of Repeal, Modification or Combination  

of Reporting Requirements 
 
 
Component(s): ________________________ 
* Please also note the subcomponent if the recommendation originated from other than the listed 
component. 
 
Title of Report: ________________________________________________________________ 
______________________________________________________________________________ 
 
Legislative Citation: ____________________________________________________________ 
Examples:    10 U.S.C. 10504 

FY 2009 NDAA, Section 1034 
Department of Defense Appropriations Act, 2008, Section 8112 
Defense Acquisition Improvement Act of 1986, Section 908(b)) 

 
Type of Change Requested:      ______ Repeal  _____ Modification    _____ Combination 
 
Summary of Recommended Change: ______________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Justification for Change: ________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
* Please Note: This information will be shared with Congress and thus should focus on 
efficiency/manpower rationales rather than whether or not the report is read or utilized by 
Congress. 
 
Agency Point of Contact:  
Name: ______________________________ 
Telephone Number: ___________________ 
Email Address: _______________________  
 
Subject Matter Expert: 
Name: ______________________________ 
Telephone Number: ___________________ 
Email Address: _______________________  


