DEPARTMENT OF THE ARMY

(Unit Requesting the Vehicle)
(Office symbol) 








DATE
MEMORANDUM FOR:   Directorate of Logistics, IMWE-SIL-LGT, 

Fort Sill, Oklahoma 73503-5100

SUBJECT: Justification for Recurring Use Vehicle (CLS base/IMCOM funded or Unit Reimbursable)
1.  Justification Period:  1 October 20__ to 30 September 20__
2.  TMP Number: (If updating your justification you need to list your vehicle license plate number and TMP number here.  If this is for a new / additional vehicle leave this blank) 
3.  Unit Identification, Phone Number and POC:  
4.  Type of NTV required:  
5.  Type of NTV on hand:   
6.  Average number of trips per day: 
7.  Estimated Average miles per day: 
8.  Number of passengers and/or quantity of cargo transported per trip: 

9.  Hours NTV is operated per day (travel time plus loading and unloading):  

10. Detailed statement of mission or function performed:   
11. Explanation as to why on-call services are not adequate and why some other form of transportation cannot be used:    
12. Impact Statement (What will happen if NTV is not provided)
13. Request must be signed by the Brigade Commander or Director equivalent.

                                                                                                                   ___________________________________

                                                                                                                   Signature of Brigade or Director Equivalent   

14. After approval by commander/director, request must be routed through the appropriate budget office for funds allocation and approval.  Requests for FCOE units and elements must also gain the approval of the FCOE G-4.                  
FUNDS CERTIFICATION:   I hereby certify that funds are available to cover all costs incurred as a result of this vehicle assignment.  The fund cit e/ MIPR number is as follows:  ________________________________________ 
                                                                                                                _____________________________________


                                                      


       Budget Analyst Signature 
15. Budget offices will then forward all documents to doltrans.sill@us.army.mil for action/final approval. 
