UNITED STATES MARINE CORPS
MARINE CORPS INSTALLATIONS WEST-MARINE CORPS BASE
CONSOLIDATED POSTAL SYSTEM
PSC BOX 555001
CAMP PENDLETON CA 92055-0001

Subj:  RETURN MAIL ROUTING REQUEST (RMRR)
[image: ]                                                                                    
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From: Commanding Officer, Unit Name 
To:   Postal Operations Officer, Marine Corps Installations West, 
      Camp Pendleton CA

Subj: RETURN MAIL ROUTING REQUEST (RMRR)

Ref:  (a) Military Postal Service Procedures Manual (MPM)
      (b) MCO 5110.4B 
      (c) MCI-WEST CAMPENO 5110.1C 
	
1.  Per the references, the following information is submitted:                                   

a.  Estimated date of return for advance party                ___________                     

    b.  Estimated date of return of main body                     ___________

    c.  Will the unit be conducting post deployment leave?         Yes/No
         
a. If yes, provide dates:					___________       



2.  To prevent any postal offenses the Commanding Officer/Unit Mail Officer shall contact the MCI-WEST Quality Assurance/Quality Control @ MCIW_MCB_CPEN_POSTQAQC@usmc.mil to reopen the Unit(s) Mail Room (UMR) before picking up mail at any Military Post Office(s). If the unit’s single service members receive mail from a Post Office (P.O.) Box at 11, 14, 33, or 43 Military Post Office (MPO) have them recheck into their designated MPO.

a. Requested date to reopen UMR:				      ___________ 

    b. Alternate date to reopen UMR:				      ___________


3.  Commanding Officer’s Point of Contact information:
Name and rank: 			   ________________________ 
Phone:         			   ________________________ 
E-mail:        			   ________________________

4.  Executive Officer’s point of contact information:
Name and rank:			   ________________________ 
Phone:        			   ________________________
E-mail:       			   ________________________

[bookmark: _Hlk204077644]5.  Unit Mail Officer’s Point of Contact Information:(E6 or above)
Name and rank:                   ________________________ 
Phone:                           ________________________ 
E-mail:                          ________________________
Mail Indoc Cert completion date: ________________________

4.  Assistant Unit Mail Officer’s Point of Contact Information:(E6 or above)
Name and rank:                   ________________________ 
Phone:                           ________________________ 
E-mail:                          ________________________
Mail Indoc Cert completion date: ________________________

5.  Unit Mail Clerk’s Point of Contact Information:
Name and rank:                   ________________________ 
Phone:                           ________________________ 
E-mail:                          ________________________
Mail Indoc Cert completion date: ________________________

6.  Unit Mail Clerk’s Point of Contact Information:
Name and rank:                   ________________________ 
Phone:                           ________________________ 
E-mail:                          ________________________
Mail Indoc Cert completion date: ________________________

7.  Unit Readiness Coordinator Point of contact information:
Name and rank:			   ________________________ 
Phone:         			   ________________________ 
E-mail:        			   ________________________

8.  Electronic Key Management System Point of contact information:
Name and rank:			   ________________________ 
Phone:         			   ________________________ 
E-mail:       			   ________________________

9.  The point of contact is Rank L. Name, F. Name, Middle Initial, at Phone # and e-mail@usmc.mil.
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