
Customer Requirements Request Form  
(Transportation) 

 
This Form needs to be completed and submitted to LRC NLT 60 days prior to unit training. 

 

Provide any and all supporting documentation  Page 1 of 2                                                      LRC  FCCO Form       
which will assist with mission success.                                                                                  Form Revised November 2013 

1.  Date Submitted:     SRD Number (Filled in by LRC): 

2.  Organization Name:     Branch:           Component:  

3.  Location of Units Origin:  

4.  Unit Identification Code (UIC Given by DA):   

5.  Training Period: Start:                            End:     

Remarks:  

6.  Requirements: 
a. TMP Vehicle Request: (If requested vehicles are not available at the TMP to issue, then unit will get a statement of non-
availability from TMP.  The statement can be used by the unit to request funding to lease vehicles off the local economy through their 
home contracting office.  Units requesting buses from TMP must have a driver for each bus with a valid OF 346 Bus Driver License.) 

TRANSPORTATION REQUEST FORM 
1. REQUESTING UNIT (Organization): PHONE: 2. DATE TRANSPORTATION  WANTED: 3. PICK UP TIME: (After 0700 M-F) 

4. REQUESTED BY (Print name & rank): PHONE: 5. DATE OF RETURN: 6. RETURN TIME: (No later than 1630) 

7. DRIVER REQUIRED: 
YES  NO 

8. DRIVER WAIT: 
YES  NO 

9. # OF PASSENGERS: 10. TYPE OF VEHICLE REQUESTED: (Bus, 15 pax van, stakebed, box truck, etc..) 

  
11. DISPATCH INFO: (Fill out if driver required) 

 
15. FOR TMP USE ONLY 

a. REPORT TO: (P.O.C) a. 
APPROVED  DISAPPROVED  STATEMENT NON-AVAILABILITY 

b. PICK UP TIME: b. RECEIVED BY: 
FAX  E-MAIL  DROP OFF 

c. PICK UP AT: (Building #) c. DATE REQUEST RECEIVED: 

d. TRANSPORT TO: d. REQUEST PROCESSED BY: 

e. TYPE AND AMOUNT OF CARGO: e. VEHICLE TMP# 

 f. COMMENTS: 

12. PURPOSE OF TRIP: 

13. UNIT OR AGENCY TRANSPORTATION  COORDINATOR: (Print) 

14. SIGNATURE: PHONE: 
 

INSTRUCTIONS 
BLOCK 1                                                                                                                                                                                                           UNIT REQUESTING TRANSPORTATION 
BLOCK 2 THRU 6          SELF EXPLANATORY 
BLOCK 7                        IF REQUESTING TMP DRIVER 
BLOCK 8                        IF TMP PROVIDES DRIVER, WILL DRIVER BE REQUIRED TO WAIT  FOR FURTHER TRANSPORT? 
BLOCK 9                        SELF EXPLANATORY 
BLOCK 10                      TYPE OF VEHICLE YOU ARE NEEDING 
BLOCK 11                      REQUIRED SECTION IF TMP DRIVER WILL BE DRIVING 
BLOCK 12 THRU 14     SELF EXPLANATORY 
BLOCK 15                      FOR TMP USE ONLY 

Remarks: 
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b. Unit Movements: 
1. Means of Movement of Personnel to the Installation: 
 a. Mode of Travel(s): (Check all that apply.)  

          Military Air          Commercial Air          Bus           Military Convoy          Other: 

b. If Travelling by Air, which Airport/Terminal will the unit be arriving at: 

          A/DACG          Colo. Sprgs. Airport          Colo. Jet Center          Peterson AFB          Butts Army Airfield          Other: 

Chalk 
1 

Shuttle Support from and to 
Airport/Terminal Required. 

Arrival DTG: # of Personnel: Drop off Location: Departure DTG: # of Personnel: 

Chalk 
2 

Shuttle Support from and to 
Airport/Terminal Required. 

Arrival DTG: # of Personnel: Drop off Location: Departure DTG: # of Personnel: 

Chalk 
3 

Shuttle Support from and to 
Airport/Terminal Required. 

Arrival DTG: # of Personnel: Drop off Location: Departure DTG: # of Personnel: 

Chalk 
4 

Shuttle Support from and to 
Airport/Terminal Required. 

Arrival DTG: # of Personnel: Drop off Location: Departure DTG: # of Personnel: 

Chalk 
5 

Shuttle Support from and to 
Airport/Terminal Required. 

Arrival DTG: # of Personnel: Drop off Location: Departure DTG: # of Personnel: 

Chalk 
6 

Shuttle Support from and to 
Airport/Terminal Required. 

Arrival DTG: # of Personnel: Drop off Location: Departure DTG: # of Personnel: 

Remarks: 

2. Means of Movement of Equipment to the Installation: 
      Rail (Train)        Line Haul (Truck) 
Down Load Date (If Available):                               Ready Load Date (RLD):                               Down Load Date (If Available): Ready Load Date (RLD):                               

Remarks: Remarks: 

      Strat Air (Aircraft) Equipment Types Coming to Ft. Carson: 
Down Load Date (If Available):                               Ready Load Date (RLD):                               

Remarks: 

Types of Containers:         20 ft.         40 ft.         ISU-90s         QuadCons         TriCons         Other: 
MHE Support: (Assets Required to move 20ft or 40ft Containers) 

        RTCH(50K)         Fork Lift (25K)          Other: 

7.  Points of Contact:  
Name & Rank:   Name & Rank: 

Work Phone:                         Cell Phone:                        Work Phone:                         Cell Phone: 

Email:   Email: 
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