Requestor:
Unit:

640" Regiment (RTI)

EXTERNAL SUPPORT
REQUEST FORM o

4
_ N
FERRE

&

(or company if civilian)

Name:

Rank:

Unit understands that they cover cost of propane

Phone:

used (TTAC only) and facility repairs. DFAC usage

Email:

will submit a DA Form 5913 Ration Request. (see
attached LOI)

Facility: O DbrAc (Bldg 5030)
I North Fob (TTAC)
[ Afghan Village
[ Bus — 44 pax

[ Cargo Truck (Silver Side) [ Silver Latrine Trailers

Dates:
Times:

CITASS Auditorium Signed:
I TASS Classrooms
I TASS Conference Room Date:
I TASS Drill Floor

use ormat
to (use YYYYMMDD f )
to

Pu rpose: (Type of Training, Number of Personnel, Additional Support, Additional Equipment, Justification)

**If requesting North TTAC (FOB) hutments, must explain why you are requesting them and why tents on South TTAC are not sufficient to meet

Training Needs.

Send completed form to NGUT640thRTIOperations@ng.army.mil for approval. Must be
submitted NLT 120 days prior to scheduled training event.

Approval:
Facilities/Supply:

FOR 640" USE ONLY

Date:

Notes:

S3/Operations:

Date:

Notes:

Hand Receipted to unit on:

Received by:

on

Notes:
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