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FROM THE AMERICAN PEOPLE






	FORMS APPROVAL REQUEST
	Form Number and Date

(Forms Management’s Use Only)
     

	INSTRUCTIONS:  Attach a draft copy of the proposed form and a copy of the proposed directive or written procedure covering the form (if applicable), or a copy of instructions governing the use of the form.  Include a Privacy Act Statement, if the form collects personal identifiable information.  Send all material to the Information and Records Division (M/AS/IRD), Room 2.07-106, RRB (See ADS Chapters 505 and/or ADS 506 for additional information).

	PART ONE – TO BE COMPLETED BY REQUIRING OFFICE

	1. Requiring Office (Office Symbol)

     
	2. Contact (Person Authorized to Update Form)
     
	3. Room No.
     
	4. Phone No.
     

	5. Form Title
     
	6. ADS Reference No.
     

	7. Type of Form
   FORMCHECKBOX 
 New      FORMCHECKBOX 
 Revised     FORMCHECKBOX 
 Replaced     FORMCHECKBOX 
 Cancelled     FORMCHECKBOX 
 Reinstated     FORMCHECKBOX 
 One-Time     FORMCHECKBOX 
 Trial

	8. Date Form Must be Available

     
	9. Estimated Annual Usage

     

	10. Personal Identifiable Information Required? For example, SSN

   FORMCHECKBOX 
Yes        FORMCHECKBOX 
No         If yes, a Privacy Act Statement is required.

	11. Form Used By (check all that apply)
   FORMCHECKBOX 
USAID/W        FORMCHECKBOX 
 Missions        FORMCHECKBOX 
 Private Sector  (Specify)  FORMDROPDOWN 


	12. Explain Purpose for Which Form Will Be Used

     


	13. Explain Reason for Change (For revised forms only)
     


	14. Deleted Form(s)                 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No      (If yes, complete A and B below)

	A. Form Numbers(s)

     
	B. Justification for Deleting Form (Explain why deleted form cannot be used.)

     


	15. Clearance

	Type Name of Clearance Officer

     
	Signature

	Type Title of Clearance Officer
     
	Date (mm/dd/yyyy)
     

	16. Other Clearances

	Include Office Symbol, Name and Extension of Affected or Interested Offices and/or other Agencies

     



	PART TWO – TO BE COMPLETED BY THE FORMS MANAGEMENT OFFICE

	1. OMB Number and Expiration Date

     
	2. Other Controlling Number

     

	3. Special Distribution or Printing Instruction

     


	4. Forms Management Comments

     


	5. APPROVALS

	Forms Management
	Signature
	Date (mm/dd/yyyy)
     

	Public Reports Management
	Signature
	Date (mm/dd/yyyy)
     


	INSTRUCTIONS FOR COMPLETING FORM AID 3-1

	PART ONE

	BLOCK 1
	Office that initiates the form.

	BLOCK 2
	Enter the name of the person M/AS/IRD will consult within the requiring office on matters concerning the proposed or revised form.

	BLOCKS 3 & 4
	Self explanatory.

	BLOCK 5
	The use of titles should be built around a keyword, which helps to identify a form and indicates its function, for example: 
Keyword
Purpose of Form
Abstract  
to make a summary of
Agreement
to offer and accept in writing
Application
to request something
Authorization
to permit an action
Certificate
to verify the truth of
Report
to make an account of action or status
Request
to ask for
Statement
to communicate a declaration or report
                 

	BLOCK 6
	Enter the ADS Chapter and section which prescribes the use of the required form.  If required by internal instruction, enter the title of the document.

	BLOCK 7
	Check type of action to be taken by M/AS/IRD.

	BLOCK 8
	Self explanatory.

	BLOCK 9
	Enter the number of copies required for use in one year (specialty forms only), for example; forms which are of special weight, size, controlled or is not practicable for use via computer.  This would mean that initiating office will have to be aware of depleting stock level to replenish for continued use of form.

	BLOCK 10
	If you check “Yes” a Privacy Act Statement is required.  See ADS 505.4.2.f “Privacy Act Information Required on USAID Forms”.

	BLOCK 11
	If “Private Sector” is checked, please use drop-down menu and specify whether “Businesses or Other for Profits” or Not-for Profit Institutions”.

	BLOCKS 12-14
	Self explanatory

	BLOCK 15
	Enter the name and title of the Head of Office; and, have him/her sign.

	BLOCK 16
	Enter any other appropriate parties/offices that will need to review and provide input before the form is finalized for Agency use. 
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