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INSTRUCTIONS FOR COMPLETION OF SIGNATURE BLOCKS

DD Form 67 is to be used for processing Standard, Optional, other Government Agency, DD, DA, and command/local forms. The following is guidance
for use of the signature blocks at the different Army echelons.

BLOCK 16 -- Enter the name of the proponent or an individual who can provide technical information about the purpose and use of the form, do NOT enter the name
of the Army FMO.

BLOCK 17 -- This individual must be at the division/directorate level or above for DD or DA forms and is normally the approving official for the respective prescribing
publication for the form.

BLOCK 18 -- For DD forms, Standard Forms, and Optional Forms, this block will be signed at USAPPC. For DA and other Government Agency forms, this block will be
signed by the proponent organization FMO. Leave blank for command, agency, and local forms.

BLOCK 19 -- Leave blank on all DD forms processing requests. For DA and other Government Agency forms, this block will be signed at USAPPC. For command
forms, the respective FMO serves as the approving authority.

BLOCK 30 -- For Standard, Optional, and DD forms, this block is used by USAPPC for approving printing specifications.
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