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CORRESPONDENCE CONTROL 

 
REF: _______________________ 
 
DOCUMENT DATE ___/___/___             DATE RECEIVED:___/___/___ 
 
SUBJECT:_________________________________________________________________________________ 
 
 

 
ROUTE TO 

ROUTING 
ORDER 

 
SYM 

 
INITIALS 

 
COPY 

 
DATE 

 
REMARKS 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
SYM: I - INFORMATON               A – ACTION           ACTION REQUIRED DATE _____________________ 
ACTION TAKEN (i.e. letter/fax) _______________________________________________________________ 
SIGNATURE _________________________ DATE: ___________________ 
 
 


