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	FROM:
	DATE:

	Product Name and Version Number:
	

	Sponsoring Organization:
	

	Primary Point of Contact:
	

	Mailing Address:
	

	City, State, and Zip Code:
	

	Phone Number: 
	

	Fax Number:
	

	E-mail Address:
	

	Alternate Point of Contact:
	

	Phone Number:
	

	Fax Number:
	

	E-mail Address:
	

	

	E-MAIL TO:
jitcfhrma@fhu.disa.mil 


	

	REQUEST FOR RMA:          (  Compliance    (  Re-verification    (  Limited Compliance    (  Other

REQUEST TESTING AT:       Location:___________________________

REQUEST TEST DATES:       ___________________________________

Request TESTING OF CHAPTER 4 – MANAGEMENT OF Classified Records:  

        FORMCHECKBOX 
 No          FORMCHECKBOX 
 Yes

	

	REQUIRED ITEMS
	ENCLOSED?
	DATE AVAILABLE

	RMA Form CTE-2 (RMA Software Test Configuration Data)
	
	

	RMA Form CTE-3 (Optional Features Compliance Request)
	
	

	Product-specific test scripts
	
	

	Completed Section 508 Tables
	
	

	Requirements Allocation and Setup (Appendix E)
	
	

	Test configuration (network architecture)
	
	

	Other (e.g., additional testing desired – list below):
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