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	“USE INSTALLATION LETTER HEAD”

	


OFFICE SYMBOL                                                                                         DATE

MEMORANDUM FOR Commander, Installation Management Agency, Korea Regional Office, Unit 15742, APO AP 96205-5742

SUBJECT: Justification – ATM Request for (EX: PX, back gate, etc. & Model number from pg 11-12)_____________________________________

1. Following information is provided:

    a. Installation Demographics

         Military Personnel: _________

         DOD Civilians: _______

         Other: NAF Personnel: _________

    b. Number of Military personnel billeted on the installation: _______

    c. Nearest Banking Center/Credit Union to proposed ATM site:

         Nearest banking center and credit union is ______ from proposed ATM site

         Banking Facility operating hours are: _________ 

         Credit Union operating hours are: ___________

         Banking Center Manager: ___________, Telephone # _____________

         Credit Union Manager: __________, Telephone # ___________

    d. Military and Public transportation between installation and banking center/credit  

        union is/ is not available 

    e. The approximate loss of time per person to obtain banking services is 
         _____________

    f. The number of military and DOD civilians unable to obtain transportation is 
        _________

    g. The only check cashing facility on the installation is __________. The distance 
         between _____________ and proposed ATM site is _________.  

    h. The detailed location of proposed ATM site is: (example; In the PX, by south walk 
         gate, etc)  ______________________________________________________       
2. This Installation agrees to provide all funds required for the proposed ATM site, including required renovations or building construction, site preparation costs. Alarm system, security equipment, video monitors and recorders (if required), communications lines (data and class A phone service), telephone equipment and any periodic line costs (including upgrades), electrical power, uninterruptible power supply, heating and air conditioning equipment, and any periodic maintenance of installed equipment other than the ATM.

3.  The banking center will provide the ATM and will fund any periodic maintenance costs and long-haul communications costs associated with the ATM.

4.  Point of contact for this request is: ______________, Email address: _______________________, Telephone # ______________

                                                                                                     Signature 

                                                                                          Commander’s Signature Block   

                                                                                          Rank, Branch

                                                                                          Garrison Commander

ENCL:

Strip Map of requested ATM location

CF:

175th FINCOM, Finance Policy

ATTN: Banking Liaison Officer

Community Bank District Manager

ATTN: Mr. Wayne Stephens
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