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MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT:  XXXX Inspection Corrective Actions – XXX UNIT


1. References:

a. XXXX

b. XXXX.

2. Purpose. To outline the corrective actions taken to correct findings and deficiencies for NOT ADEQUATE rating.

3. UNIT XX had XX MAJOR findings with XX recuring findings, and XX MINOR findings with an overall rating of NOT ADEQUATE.

4. MAJOR Findings:

a. Deficiency:  

(1) Observation:  

(2) Corrective Action:  

b. Deficiency:  

(1) Observation:  

(2) Corrective Action:
  
c. Deficiency:  

(1) Observation:  

(2) Corrective Action:  

5. MINOR Findings:

a. Deficiency:  

(1) Observation:  

(2) Corrective Action:  

b. Deficiency:  

(1) Observation:  

(2) Corrective Action:
  
c. Deficiency:  

(1) Observation:  

(2) Corrective Action:  

6.  Point of contact for this memorandum is the undersigned at (123) 456-7890 or first.m.last.mil@mail.mil




FIRST M. LAST 
XXX, XX
Commanding
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