VI DECTAPE RETURNS FORM

ACCOUNT NUMBER: - SI TE NAME:

Vi deot apes nust be shi pped via traceabl e neans and insured for at |east $100. 00.

WHEN USING U. S. MAIL VWHEN USI NG OTHER CARRI ERS
NAVY MOTI ON PI CTURE SERVI CE NAVY MOTI ON PI CTURE SERVI CE
P. O BOX 606 7736 Kl TTYHAWK AVE BLDG 457
M LLI NGTON TN 38053- 0606 M LLI NGTON TN 38054-6510
PROGRAM NUMBER EXPI RED RETURNED DAMAGED MOVI E
(ALL 7 DA TS) TI TLE OF MOVI E MOVI E EARLY REPLACE (Y/'N)
) () () (YES  (NO
- () () (YES)  (NO
: () () (Y9 (NO
- () () (YES)  (NO
- () () (YES)  (NO
- () () (YES)  (NO
- () () (YES)  (NO
: () () (Y9 (NO
- () () (YES)  (NO
) () () (YES  (NO
- () () (YES)  (NO
- () () (YES)  (NO
- () () (YES)  (NO
- () () (YES)  (NO
) () () (YES  (NO
- () () (YES)  (NO

MAKE AS MANY COPIES OF THIS FORM AS REQUI RED TO | DENTI FY BOX CONTENTS

SI GNATURE: DATE SHI PPED: / /

PRI NT NAVME/ RANK/ PCSI T ON:

COMVERCI AL/ DSN PHONE# FAX:




