TAP Manual Request Form

Date: ____________________________________________
Point of Contact: _________________________________

	Number of Manuals Requested

	Full mailing address for where the manuals are to be shipped, including the room and/or building number, etc. Make sure to list any special delivery requirements.


	Full name of a Point of Contact (POC) at the site where the manuals are being shipped.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Updated June 2006

Please email this Manual Request Form to lowery.james@dol.gov and cc: Tapadmin@dol.gov 

