	USNSCC – LIBERTY (AGTR-5) DIVISION

Request Chit
Date: ____________________

Time: ____________________

Name/Rank: ____________________________________________

Company: ______________________________________________

Training materials requested: _____________________________

_______________________________________________________

Uniform items requested: (include clothing size required)_____________

(indicate “chevrons – E3, utility shirt-size medium, dress blue trousers – 31x30 etc.)
_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

Other: (specify) _________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

APPROVED BY
(name)


ISSUED BY: (initial)
Squad Leader: ___________________
Supply Officer; ______

Company Cdr: ___________________
Supply PO: _________

LPO: ___________________________
Other (Specify) ______

XO: ____________________________
____________________

CO: ____________________________
____________________
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