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REQUEST TO LIFT OBJECT CLASS EDIT FOR AN SLT 
 

 
 
____________________________________ 
Bureau 
 
____________________________________ ____________________________________ 
Requester’s Name     Requester’s Office 
 
____________________________________ ____________________________________ 
Requester’s Title     Requester’s Phone Number 
 
____________________________________ ____________________________________ 
Object Class Requiring Edit Lift (xx-xx-xx-xx)        Has the Real Property Office or Logistics  

            Office (Personal Property) been notified,  
            if applicable? 

____________________________________ 
SLT Batch Number (xxxxx-x) 
 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
Justification 
 
 
____________________________________________ ___________________________ 
Requester’s Signature        Date 

 
____________________________________________ ___________________________ 
Line/Staff Office BEX Chief (or authorized alternate) Approval   Date 

 
 
____________________________________________ ___________________________ 
FRD Division Director Approval      Date 


