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TGM AMENDMENT PROPOSAL FORM 

FSS-GEN-FORM 048A 

 

Proposed amendments:  

 

 

NAME AND TITLE Sub-
division 

I agree / Not agree 
with the proposal  

Signature & Date 

Yes  No  

     
 

 
 

    

 
 

    

 
 

    

Note: A minimum of 3 signatures in agreement required for proposed document to be approved. 

Chief of Section Remarks: 

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

Signed: …………………………………….  Date: ………………………………….. 

 

Approved   Not Approved   

Deputy Director / Director’s Signature: ……………………………….. 

 

Date & Stamp:    ………………………………..     
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