	USAF MARS EQUIPMENT REQUEST

FROM RECYCLING CONTROL POINTS

(RCP)


	FROM  (Name, Last, First and Middle Initial)

	CALLSIGN
	PHONE NO.

	ADDRESS

	CITY, STATE AND ZIP CODE

	TO            .


	THRU
                    INSTALLATION MARS DIRECTOR
                    STATE MARS DIRECTOR
                    OTHER

	1,  PRI NET ASSIGNMENT



	2,  SEC NET ASSIGNMENT



	3.  ITEM REQUIRED                                                                    PROD                                                                                       STOCK
ITEM#1    RCP SITE:                                            NAME                                                                   NUMBER

	DOCUMENT                                                   DEMIL                                 UNIT  OF                                                     COND

NUMBER                                                         CODE                  QTY        ISSUE                                COST                 CODE

	ITEM #2



	

	4.  JUSTIFICATION



	

	

	5.  SHIP EQUIPMENT TO:     “USE ONLY FOR RCP ISSUES”

	NAME:

	STREET ADDRESS:

	CITY, ZIP CODE:

	PHONE NUMBER AT SHIPPING ADDRESS:

	MEMBERS E-MAIL ADDRESS:                                                                                                            MEMBERS FAX NUMBER:

	

	6.  SIGNATURE



	             1ST INDORSEMENT                                     (    )APPROVED                                 (     ) DISAPPROVED                                       (    ) PRIORITY



	COMMENTS



	

	

	NAME (Last, First & Middle Initial, Printed or Typed)

	TITLE
	DATE


	SIGNATURE




MARS ISSUE REQUEST FORM
HQ AFCA/GCWM(ICP)


203 W. LOSEY STREET


SCOTT AFB, IL








