Removable Media RestrictionsRequest Log
	Below Section Is To Be Filled Out By The Individual That Is Authorized To Conduct The Transfer


	System ID:


Media type:

	 FORMCHECKBOX 
 CD/DVD           FORMCHECKBOX 
Magnetic Media/Tape            FORMCHECKBOX 
USBData Storage Device           FORMCHECKBOX 
FlashData Storage Device
                                                                                        Type:_______________                   Type:________________
 FORMCHECKBOX 
 Removable Hard Drive           FORMCHECKBOX 
Other___________________________



Note: Removable media restriction does not include items such as tape/disk backup, unless the media is intended for distribution.
Reason for transfer:

	 FORMCHECKBOX 

Project System

To

Government Security
	 FORMCHECKBOX 

Project System

To

Project System _______
	 FORMCHECKBOX 

Project System

To

SIPRNet
	 FORMCHECKBOX 

Project System

To

________________
	 FORMCHECKBOX 

Project System

To

Lower Classification

(Requires Trusted Download)


File(s) to transfer:

	Document Subject
	Classification Level
	File Extension
	Size

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Individual conducting transfer:

	Printed Name:


	Job Function or Title:

	Signature:




	 FORMCHECKBOX 
Removable media scanned for malicious code.

	Date of transfer:
	Time of Transfer:

	Serial number and/or ID number of removable media:



	 FORMCHECKBOX 
Removable media marked with appropriate classification.


	Below Section Is To Be Filled Out By The Individual That Is Requesting and Verifying the Transfer


Individual authorizing/verifying the transfer:

	Printed Name:


	Job Function or Title:

	Signature:


	Date:


