
NMPS ONBOARD VIDEOTAPE RESPONSE FORM

ACCOUNT NUMBER: _______-___   SITE NAME: ______________________________________

PLEASE CHECK ONE:  (   )INVENTORY CORRECT  (   )DISCREPANCIES FOUND (List Below)

                                             ONBOARD     LISTED      IF RETURNED
PROGRAM NUMBER                               BUT NOT     BUT NOT     LIST DATE
(ALL 7 DIGITS)    TITLE OF MOVIE             LISTED      ONBOARD     SENT 2 NMPS
==============    ========================   =======     =======     ===========
        _
________ _____    ________________________    (   )       (   )      ___/___/___
        _
________ _____    ________________________    (   )       (   )      ___/___/___
        _
________ _____    ________________________    (   )       (   )      ___/___/___
        _
________ _____    ________________________    (   )       (   )      ___/___/___
        _
________ _____    ________________________    (   )       (   )      ___/___/___
        _
________ _____    ________________________    (   )       (   )      ___/___/___
        _
________ _____    ________________________    (   )       (   )      ___/___/___
        _
________ _____    ________________________    (   )       (   )      ___/___/___
        _
________ _____    ________________________    (   )       (   )      ___/___/___
        _
________ _____    ________________________    (   )       (   )      ___/___/___
        _
________ _____    ________________________    (   )       (   )      ___/___/___
        _
________ _____    ________________________    (   )       (   )      ___/___/___
        _
________ _____    ________________________    (   )       (   )      ___/___/___
        _
________ _____    ________________________    (   )       (   )      ___/___/___
        _
________ _____    ________________________    (   )       (   )      ___/___/___
        _
________ _____    ________________________    (   )       (   )      ___/___/___

      MAKE AS MANY COPIES OF THIS FORM AS REQUIRED TO REPORT DISCREPANCIES

SIGNATURE: ______________________________________  DATE INVENTORIED: ___/___/___

PRINT NAME/RANK/POSITION:  _____________________________________________________

COMMERCIAL/DSN PHONE# ____________________________  FAX: _______________________


