TCCB Change Request Form

	Configuration Control Number:
	TCCBCR-04-XXX


	Date:  MM/DD/2004
	  Emergency:  

	Change Request Title:
	

	Implementation Date:
	

	Submitter Information
	TCCB Sponsor Information

	Name of Submitter:
	
	Name of TCCB Sponsor:
	

	Org of Submitter:
	
	Sponsor Organization:
	

	Phone/DSN:
	
	Phone/DSN:
	

	E-mail:
	
	E-mail:
	

	Hardware Information

	System Name:
	 
	Vendor Model: 

	Serial Number:
	
	Bar Code:

	Delivery Date:
	 
	Foot Print:
	Power Requests:

	Software Information

	Vendor:
	 
	Version:
	

	Release:
	 
	Maintenance Level:
	

	Documentation Listed in:

	  SSAA 
	  SRS  
	   SDD 
	 STP 
	  SPS 
	  Firewall  
	  Software Library 

	Other:  

	Description of Request  (Attach additional pages if necessary) 

	Description Summary:      



	Impact Summary:



	Security, Network, & Other Considerations:



	All DLA sites will ensure that their electronic and Information Technology systems are in compliance with Section 508 of the Rehabilitation Act Amendments of 1998, Public Law 105-220, 29 U.S.C. 794d, providing access for people with disabilities.

	Representative
	       Initial
	Approve
	Disapprove
	Not Applicable

	J6COO
	
	
	
	

	J6COM
	
	
	
	

	J6CIW
	
	
	
	

	J6COH
	
	
	
	

	J6CSI
	
	
	
	

	For CCB Use Only:        Approved   FORMCHECKBOX 
                 Disapproved   FORMCHECKBOX 
                       Cancelled   FORMCHECKBOX 


	Chairperson’s Signature J6C:
	Date:
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