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AIR FORCE PUBLICATION/FORM ACTION REQUEST (Continued)
11. PRESCRIBED FORMS?
13. FORM CLASSIFIED?
If N/A, continue with block 14.
AIR FORCE PUBLICATION/FORM ACTION REQUEST
4. PURPOSE:
Publication Actions:
Form Actions:
SECTION I:  PUBLICATION/FORM INFORMATION
12. FORM CONTROLLED?
If N/A, continue with block 14.
14. SSN REQUESTED ON FORM?
If N/A, continue with block 14.
3.TELEPHONE NO.
15. FORM CONTROL NUMBER:
Current
New
Obsolete
Requires Revision
FORM CONTROL NUMBER
Current
New
Obsolete
Requires Revision
16.  PUBLICATION/FORM RELEASABILITY:
[Insert releasability statement]
17. SPECIAL PRINTING REQUIRED?
18. VISUAL AIDS:
)
SECTION II:  COORDINATION
19. Indicate the office providing coordination, results of review, date, and details of person providing the coordination in spaces provided below.  Provide comments on        separate comment sheet.  Resolve all non-concurs prior to publishing.  See AFI 33-360 for details on how to resolve a non-concur.
OFFICE PROVIDING COORDINATION
COORDINATION
COORDINATORS NAME, GRADE/RANK, OFFICE SYMBOL
DATE
LEGAL (Rqd for Pubs)
Submit Departmental publications to AF/JAA.  Lower levels submit to supporting legal office.  See local supplement to AFI33-360 for detailed instructions as applicable.
CIO (Rqd for Pubs&Forms)
Submit Departmental pubs/forms to SAF/CIO A6PP Workflow.Lower levels submit to supporting A6, Comm Sq, or Knowledge Ops office.  See local supplement to AFI33-360 for detailed instructions on what offices at your level must coordinate as applicable.Review is for Privacy Act, Records Management, Federal Register, Postal Service, and Reports Control.  Additional entries may need to be added to reflect complete review.
GUARD (Rqd for Pubs)
Submit Departmental and MAJCOM pubs to usaf.jbanafw.ngb-cf.mbx.ANG-Workflow@mail.mil.  Lower levels submit to local ANG unit if applicable to that unit.  See local supplement to AFI 33-360 for detailed instructions as applicable.
RESERVE (Rqd for Pubs)
Submit Departmental pubs to AF/RE Workflow and MAJCOM pubs to HQ AFRC Tasker Workflow.   Lower levels submit to local AFRC unit if applicable to that unit.  See local supplement to AFI 33-360 for detailed instructions as applicable.
SAF/AA (Policy Pubs Only)
Submit to SAF/AA only if the pub type is an AFPD, Supplement to DoDD, or AFPM.
SECTION III: CERTIFICATION AND APPROVAL
20. I certify the action and verify that it is in consonance with existing law, National/OSD Policy and Guidance, and the Air Force Mission.
21. I approve this action and verify that it meets Air Force requirements for necessity, currency of information, and applicability to the Air Force.
SECTION IV: ADDITIONAL INFORMATION
22. COMMENTS/CONTINUATION  (Use this block to indicate resource implications, identify copyrighted information, new OPR details, comments to coordinators and/or publications/forms officer, special printing requirements, etc.)
22. COMMENTS (Continued)
SECTION V: FOR USE BY THE PUBLICATIONS/FORMS MANAGEMENT OFFICE
28. PROCESSING ACTIONS:
INSTRUCTIONS FOR COMPLETING AF FORM 673
DATE:  Date of Request
1. TO:  Enter the Publishing Office for final action.  AFDPO for wing 
and above; Local PM for below wing.
2. FROM:  Enter the Point of Contact (POC) information.  POC must
be government employee.
3. TELEPHONE NO:  As stated.
4. PURPOSE:  Select all of the actions being taken.
5. OPR:  Enter the Office of Primary Responsibility (OPR).
6. PUBLICATION/FORM CONTROL NUMBER:  Enter the full 
identifier, e.g.: AFI 33-360; which includes the Issuing Org/level (AF),
type (I), subject series number (33), and sequence number (360).
7. PUBLICATION/FORM TITLE:  As stated.
8. SUPERSEDED PUBLICATION/FORM:  Enter the publication/
form control number and date of the older product this action will 
replace.  Enter N/A for a new publication/form.
9. IMPLEMENTED HHQ PUB OR FORMS PRESCRIBING
PUB.  For publications enter the control number of the antecedent/
parent.  For forms enter the publication that prescribes the use of the form.
10. PUB CLASSIFICATION OR RESTRICTION.  Select the 
appropriate drop-down choice.
11. PRESCRIBED FORMS?  If no, continue with block 16.  If yes, 
complete blocks 12-15.
12. FORM CONTROLLED?  Select the appropriate response.
13. FORM CLASSIFIED?  Select the appropriate response.  If 
classified, enter classification in block 22.
14. SSN REQUESTED ON FORM?  If yes, provide a signed 
justification memo/letter IAW AFI 33-332.
15. PRESCRIBED FORMS.  List and provide status of each form 
that is prescribed from the subject publication.  Add additional 
lines as necessary.
16. PUBLICATION/FORM RELEASABILITY.  Select appropriate 
response.  See AFI33-360 for examples of releasability statements.
17. SPECIAL PRINTING REQUIRED?  Select the appropriate 
response.  If yes, enter printing specifications in block 22.
18. VISUAL AIDS.  Select appropriate response.  If temporary, enter 
the expiration date.  If permanent, enter the associated directive 
publication control number.
 
19. COORDINATION.  Publications/forms should be coordinated with all offices/units having functional interest/technical expertise, oversight responsibilities, and statutory/regulatory review requirements.  Add additional lines as necessary for coordinating offices.  The first five offices are required as follows:  
LEGAL: Required for all publications.  Submit Departmental publications to AF/JAA.  Lower levels submit to supporting legal office.  
CIO: Required for all publications and forms.  Submit Departmental pubs/forms to SAF/CIO A6SS Workflow.  Lower levels submit to supporting A6, Comm Sq, or Knowledge Ops office.  Review is for Privacy Act, Records Management, Federal Register, Postal Service, and Reports Control.  Additional entries may need to be added to reflect complete review.
GUARD: Required for publications only.  Submit Departmental and MAJCOM pubs to Usaf.jbanafw.ngb-a6.mbx.a6-kom@mail.mil.  Lower levels submit to local ANG unit if applicable to that unit.  
RESERVE: Required for publications only.  Submit Departmental pubs to AF/RE Workflow and MAJCOM pubs to HQ AFRC Tasker Workflow.  Lower levels submit to local AFRC unit if applicable to that unit.  
SAF/AA: Submit to SAF/AA for an AF Policy Directive, AF Policy Memorandum, or AF supplement to DoDD.  Otherwise select N/A (Not Policy Pub) from the Coordination Column.
Columns:
Office Providing Coordination.  Obtain coord from  office 
at level the pub is issued. AF pub = HAF Coord;   MAJCOM 
pub = MAJCOM Coord; Wing pub = wing coord; etc..
Coordination. Select appropriate response.
Coordinators Name, Grade/Rank, Off Sym. As stated.
Date. Date coord provided  
20. CERTIFICATION. As stated.  Digital signature using a DoD CAC
       with a DoD certificate for electronic submission or printed for 
        written signature. 
21. APPROVAL. As stated. Digital signature using a DoD CAC with a DoD certificate for electronic submission or printed for written signature. 
22. COMMENTS/CONTINUATION. Enter resource implications, identify copyrighted information, new OPR details, comments to coordinators and/or publications/forms officer, special printing requirements, etc..
23 - 30.  For use by the publications/forms management office.
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