REQUEST FOR "EVT" SUPPORT
LOGISTICS SUPPORT SECTION BLDG 2596

REQUEST MY UNIT BE EVALUATED ON THE DATE LISTED BELOW

REQUESTING UNIT:  _____________________ DATE:  ______________

NAME OF REQUESTOR:  _______________________________________

MODE OF TRAVEL:     (SEA)        (RAIL)        (CONVOY)   (AIR:  ___________)

                                                                                                           (type of aircraft) 

DEPARTING LOCATION:    ______________________________

REQUIRED DATE:      ______________________           PROJECTED EQUIPMENT

                                                                                           (VEHICLES, COMMO, NBC  

TIME:                           _____________________              WEAPONS, MESS)

RELOOK DATE:          ______________________            ____________________

                                                                                            ____________________

TIME:                           ______________________            ____________________

                                                                                            ____________________

LOCATION/BLDG:     ______________________            ____________________

                                                                                           ____________________

POC:                            ______________________            ____________________

                                                                                            ____________________

PHONE NUMBER:     ______________________             ____________________

                                                                                            ____________________

COMMENTS: ______________________________          ____________________

                                                                                            ____________________   

__________________________________________           ____________________

                                                                                            ____________________

 SCALE DATE:           _______________________           ____________________  

                                                                                            ____________________

TIME:                          ______________           TOTAL     ____________________   

POC: EVT PHONE 2-2410/3365

FAX 2-3511

E-MAIL:  atzrliml@sill.army.mil

