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LCN
TECHNICAL MANUAL (TM) CHANGE RECOMMENDATION AND REPLY
OMB NO.
0704-0188
(Use IAW Completion Instructions and TO 00-5-1)
(or equivalent)
1. PIM
2. MAJCOM CCP (After Review, Return to PIM)
ORGANIZATION
ORGANIZATION
NAME
NAME
PHONE
REVIEW DATE
PHONE
INITIAL SUBMIT DATE
APPROVED
DISAPPROVED
APPROVED
DISAPPROVED
E-MAIL
E-MAIL
3. LEAD COMMAND CCP  (After Review, Return to PIM)
4. TO MANAGEMENT ACTIVITY (After Receipt, Forward to Evaluator)
ORGANIZATION
ORGANIZATION
NAME
NAME
REVIEW DATE
PHONE
PHONE
RECEIPT DATE
DISAPPROVED
APPROVED
E-MAIL
E-MAIL
(Check One)
5. LOCAL CONTROL NUMBER  (LCN)
6. PRIORITY (Check One)
7.  CHANGE TYPE
EMERGENCY
URGENT
ROUTINE
CORRECTION
IMPROVEMENT
8. INITIATOR
9. INITIATOR SUPERVISOR
NAME
NAME
RANK
RANK
PHONE
DATE
PHONE
DATE
E-MAIL
E-MAIL
10. PUBLICATION NUMBER
11. BASIC DATE
12. CHANGE NUMBER
13. CHANGE DATE
14. WORK PACKAGE/WORK CARD ID
15. PAGE NUMBER
16. PARAGRAPH NUMBER
17. FIGURE/TABLE NUMBER
18. SHORT DESCRIPTION OF DEFICIENCY
19. DEFICIENCY
PREVIOUS EDITION IS OBSOLETE
AFTO FORM 22, 20140331
Click to sign
Click to sign
Click to sign
Click to sign
Click to sign
Click to sign
LCN:
20. RECOMMENDED TM CHANGE
22. SAVINGS/YR-MANHOURS
21. SAVINGS/YR - DOLLARS
(After evaluation, forward to supervisor)
23. EVALUATOR
24. EVALUATOR/SUPERVISOR  (After review, return to TO Management Activity)
NAME
NAME
RANK
PHONE
PHONE
RANK
REVIEW DATE
RECEIPT DATE
EVALUATION DATE
E-MAIL
E-MAIL
25.  DISPOSITION
26.  DISPOSITION/REMARKS
APPROVED
DEFERRED
ABEYANCE
ADVISEMENT
DUPLICATE
DISAPPROVED
PERFORMANCE
DESK-TOP ANALYSIS
VERIFICATION REQUIRED BY
OTHER
INTANGIBLE
TANGIBLE - AMOUNT
27.  IDEA BENEFITS ARE
28.  CONTINUATION
AFTO FORM 22, 20140331
Click to sign
Click to sign
ROLE
AFTO 22 ABBREVIATED COMPLETION INSTRUCTIONS*
WUC/LCN
WUC or LCN if applicable.
•
Complete blocks 6-7 and 10-20.  Complete blocks 21, 22 and 27, if applicable.
INITIATOR
(Block 8)
•
Complete block 8 and digitally sign. Forward signed form and any required attachments to supervisor
•
Initiator Supervisor
(Block 9)
•
Review blocks 6-7, 10-22 and 27 for validity, accuracy and completeness. Make necessary changes and enter corresponding comments in block 28.
•
Complete block 9, and digitally sign
•
Forward signed form and all attachments to PIM (or equivalent).
•
Review blocks 6-7, 10-22 and 27 for validity, accuracy and completeness. Make appropriate changes and enter corresponding comments in block 28
PIM (or Equivalent)
(Block 1)
•
Enter Local Control Number in block 5.
•
Enter organization information and e-mail address (preferably an organizational e-mail) into block 1, 2, and 3.
•
See routing information, via AFNET at https://cs3.eis.af.mil/sites/00-TO-00-59/default.aspx
•
Enter the Initial Submit Date and digitally sign block 1
•
Forward signed form, and all attachments, to the first reviewer
•
Enter dates of subsequent reviews in block 28.
•
Forward to the TO Management Activity in block 4.
Note: Follow up with reviewers if RC is not returned within 14 calendar days of submission.  Follow up with the evaluator if a disposition is not received within 48 hours for an
•
Review blocks 6-7, 10-22 and 27 for validity, accuracy and completeness. Make appropriate changes and enter comments in block 28
MAJCOM and Lead Command CCP  Reviewer (Blocks 2 and 3)
•
Complete block 2 or 3, as appropriate, including review date. Digitally sign
•
Returned signed form, and all attachments, to PIM (or equivalent)  (block 1)
•
Complete block 4 and digitally sign
•
Forward signed form, and all attachments, to evaluator (block 23)
TO Management Activity
(Block 4)
•
Upon return of completed form from evaluator/evaluator supervisor, return to PIM
•
Enter receipt date in block 23
Evaluator  (Block 23)
•
Review blocks 6, 7, 10-22, and 27 for validity, accuracy and completeness. Make appropriate changes and enter corresponding comments in block 28
•
Change type (block 7) will not be changed without the approval of the submitting MAJCOM CCP
•
Recommended disposition in block 25
•
Provide appropriate verification and disposition remarks in block 26
•
Complete block 23, including entering evaluation date, and digitally sign
•
Forward completed form and all attachments, to supervisor
•
Review recommended disposition, complete block 24 and digitally sign.
Evaluator Supervisor
(Block 24)
•
This authority may be delegated to the evaluator.  If so delegated, document in block 28, along with the first level supervisor’s name and e-mail address.
•
Return completed form to TO Management Activity (Block 4)
* FOR AFTO FORM 22 DETAILED COMPLETION INSTRUCTIONS, SEE TO 00-5-1
AFTO FORM 22, 20140331
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