MEMORANDUM





Date:  __________________

From: _______ Work Center

To: _________ 3MC
Via: ________ Division Officer

       _________Departmental 3MA

Subj:  SPLIT MIP LISTING FOR WORK CENTER___________.

1.  Work center _________ is authorized to line out the following MRC’s on their MIPS.  

	MIP
	MRC CODE
	W/C 

Responsible
	Cognizant WCS Signature
	Cognizant WCS Printed Name and Rate

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2.  These split MIPS must be verified each force revision.

                                   




   _________________________  

                                    



           Division Officer
