
Date of Request: 

Document Request Type: 
Requestor Name & Company/Org: 

Requestor Phone/Email (BOTH): 
Document Classification Level: 

Contract Number(s): 

Document Title(s) & Date(s): 

Justification/Reason for Request: 

GPS Gov’t  Approving Official  Name: 
Approving Official Phone & Email: 

Preferred method of Transfer: 

Recipient Name & Company/Org 
Mailing Address: 

Recipient Phone/email (BOTH): 

For Sec
UReference/Source Doc(s) 

Classified by: 
“Derived From” Title & Date: 

Declassify on Date: 
Courier ID#: 

Recipient SIPRNet Address: 

Inner Classified Address: 

Outer Classified Address: 

GPS Approving Official Signature: 

Review Transfer Other:

GPS Technical Library Document Request
Please complete this request and submit to your GPS Government Approving Official. The Library cannot process your 
request unless all necessary categories are complete and the request is digitally signed by a GPS DIRECTORATE, 
GOVERNMENT approver. Incomplete requests will be returned to the requestor. Standard processing time is 5 duty days 
after receipt of a VALID request. Send signed Document Requests to SMC.GPS.TECHLIBRARY@us.af.mil.

*An additional approval will be required for: ICD-GPS-203 (App IV), ICD-GPS-215, ICD-GPS-226 (All), ICD-GPS-401 (App H & I), 
ICD-GPS-403 (All), ICD-GPS-601 (App L), ICD-GPS-603 (All), ICD-GPS-723, ICD-GPS-801 (App D & E), ICD-GPS-815 (All), 
ICD-GPS-901 (App D), IS-GPS-224 (App IV & V), IS-GPS-703, IS-GPS-722 (All), and SS-SYS-890 (All).

Event Document is Supporting & Date: 
(Please do not enter classified date)
ret Documents Only (Mailing or SIPRNet Email): 

N/A 

Mail Email Hand Carry Other:
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