
	U.S. Department of Education

Treasury Offset Program

State Guaranty Agency

Magnetic Tape Transmittal Form

	Name of Agency: 
	Date:

	Return Address (for Tape ):


	Agency

Code: 05

	
	Subagency 

Code:

	Contact Person:
	Phone Number:

(      )

	
[ X  ]  Pre-Offset Address Request

                      INDICATE PROCESS YEAR__2004____
	C

H   O
[   ] Production

E   N

C   E
[   ] Test

K

	Recording Density:   [    ]  1600 BPI    [    ]  6250 BPI    [    ]  3480 CART    [    ]  3490 CART

	Block



Record

Size:________________
Size:________________
	Creation Date:

	Tape





            Record

ID #(s): ______________________________
Count:____________________________

 ______________________________

	Comments:



	NOTE:  If more than one volume is provided, identify each volume and ensure that the label attached to each volume identifies the proper sequence of the volumes  (e.g. Volume 1 of  2, Volume  2 of 2).  Also, if the tape is a replacement tape, indicate the tape number of the tape it is replacing.




