
ICS 213 NFES 1336 

 CC RACES FORM 213 01-10 

TO:       POSITION:       

FROM:        POSITION:       

SUBJECT:        DATE:       TIME:       

MESSAGE: 

     Msg. Number          Precedence            Station of Origin             Check          Place of Origin        Time Filed      Date 

           ____________         ____________            ________________              _____          _______________        _________      _____ 

 

           TO:________________________________________________ 

          

        

         _________________      _________________    __________________    _________________   __________________ 

 

         _________________      _________________    __________________    _________________   __________________ 

 

         _________________      _________________    __________________    _________________   __________________ 

 

         _________________      _________________    __________________    _________________   __________________ 

 

         _________________      _________________    __________________    _________________   __________________ 

SIGNATURE: 

      

BY AUTHORITY OF:      

 

REPLY: 

        Msg Number         Precedence          Station of Origin            Check         Place of Origin        Time Filed       Date 

         ____________         ____________           ________________            _____          _______________      _________       _______ 

          TO:_______________________________________________ 

 

         _________________      _________________    __________________    _________________   __________________ 

          

         _________________      _________________    __________________    _________________   __________________ 

 

         _________________      _________________    __________________    _________________   __________________ 

 

         _________________      _________________    __________________    _________________   __________________ 

 

         _________________      _________________    __________________    _________________   __________________ 

 

 

DATE: 

      

TIME: 

      

SIGNATURE:                                            BY AUTHORITY OF: 

 


