CLEAR

FORM

WITH "NO" UNIFORM REQUIREMENT

LAST NAME:
FIRST NAME:
GENDER:
UNIT / UIC:

SSN:

PHONE #:

REQUEST DATE:

DoD-EC / MoDA

EMAIL:

****pl EASE READ AND FOLLOW THE BELOW INSTRUCTIONS REGARDING SIZING AND REQUESTING UNIFORM ITEMS****

* The vest and helmet are required items. Please be sure to size each individual, even if they state that they wear size; A, B, C...

* Items marked in GREEN are MANDATORY; Items marked in YELLOW are OPTIONAL.

* Size the deployer only for what is mandatory, unless individual elects items from the Optional list

* Once the form is submitted for ordering, nothing else can be ordered upon arrival to CAIN.

* If the deployer chooses to be issued both types of boots, please ensure they try on both hot weather and cold weather - sizes vary for both.
* (BOOTS ARE AN OPTION EVEN WITHOUT A UNIFORM REQUIREMENT)

* Each individual must sign this form as acknowledgement that the information being recorded is correct.

* Please provide a copy of this completed document for each individual to retain for his/her personal record.

GREEN = MANDATORY ITEM

€05009 (7)
(HELMET COVER)

| ECH COVERS

SM/ MED

YELLOW = OPTIONAL ITEM MY SIZE BASIS OF ISSUE

LG/ XL 1 ACCEPT DECLINE

DA3008 (10)
(SUMMER WEIGHT

| BOOT; MOUNTAIN COMBAT (HW) |

REG WIDE X-WIDE 1 ACCEPT D DECLINE D

NAR
BOOTS) Enter size -
DA3008 (10) | BOOT; MOUNTAIN COMBAT (TW)
(USRI EIC LT ) NAR REG | WIDE | X-WIDE 1| Acceer DECLINE
BOOTS) Enter size -
D74128 (9) ECWCS-LAYER 1 - DRAWERS, LIGHT-WEIGHT COLD WEATHER
(SILKY BOTTOMS) XS-S XS-R S-S S-R S-L M-R M-L LR | 1| acceer DECLINE
L-L XL-R XL-L XL-XL 2XL-R 2XL-L 2XL-XL
U31387 (9) ECWCS-LAYER 1 - UNDERSHIRT, LIGHT-WEIGHT COLD WEATHER
XS-S XS-R S-S S-R s-L M-R M-L L-R
{EIEaTOR) | 1 ACCEPT DECLINE
L-L XL-R XL-L XL-XL 2XL-R 2XL-L 2XL-XL
E95281 (9) ECWCS-LAYER 3 - FLEECE JACKET
XS-S XS-R S-S S-R s-L M-R M-L L-R
{Catl VERTHER, | 1 ACCEPT DECLINE
ZIP UP JACKET) L-L XL-R XL-L XL-XL 2XL-R 2XL-L 2XL-XL
DA154H (7) GLOVES, COMBAT
(ST Xs sM MED LG XL XXL 1| Acceer DECLINE
SHOOTER GLOVES)
DA159E (7) GLOVES, FLYERS
{CotBMERTEER Xs sM MED LG XL XXL 1| Acceer DECLINE
HEAVY GLOVES) LI
DA7078(7) HELMET, ADVANCED COMBAT
(BRONFCIIVHHEENET) Xs sM MED LG XL 1| Acceer D DECLINE l:l

NOTE: INDIVIDUAL WILL BE SIZED FOR ONE OF THE

FOLLOWING 3 OPTIONS OF VESTS (TYPE DEPENDS ON SIZING)

170478 (6) IMPROVED OUTER TACTICAL VEST GEN IlI
Xs M s-L ™ M-L L L XL ] |

(PROTECTIVE VEST) | [ 1| nccerr DECUINE

XL-L XXL XXXL
DA7098 (6) IMPROVED OUTER TACTICAL VEST GEN IV
(PROTECTIVE VEST) XS sm MED G XL XXL 1 ACCEPT DECLINE
DA7058 (6) FEMALE IMPROVED OUTER TACTICAL VEST (FIOTV) OEF-CP
(A NEEAZE sM/21 | si/22 | mMp/31 | M/32 | L1 | w42 | xus2 1| Accepr DECLINE
PROTECTIVE VEST)

Signature / Date:




CAMP ATTERBURY Page 1of 1

DATE:

CIF CODE: NW7800
DODAAC: w91i1wu7 WAREHOUSE ITEMS
CACID #: NAME: RANK:

MENU: 912-E-ORDER-MISC.

**¥IN COLUMN "CCB" ANNOTATE THE QUANTITY FOR THE RESPECTIVE ITEMS YOU WANT TO REQUEST (THE "AU" COLUMN SHOWS YOU THE MAX NUMBER
YOU ARE AUTHORIZED PER ITEM). IF YOU "DO NOT" WANT A SPECIFIC ITEM THEN SELECT ZERO (0) FOR THAT ITEM IN THE "CCB" COLUMN***

pCS R
ST LN NOMENCLATURE AU TRANS  TRANS SIZE cac  CccA ccB TOTAL

1 B14729 BAG DUFFEL: NYLON DUC 3 Y N N/A N/A  N/A

1 B13907 BAG BARRACKS: COTTON 1 Y N N/A N/A  N/A

1 B15825 BAG CLOTHING WATERPROOF 1 Y N N/A N/A  N/A

2 B90343 BELT, RIGGERS: COMBAT 1 Y Y Select Size N/A  N/A

2 $89914 SOCKS BOOT: GREEN 3 Y Y X-Large N/A  N/A

2 T28671 T-SHIRT: MOISTURE WIC 3 Y Y Select Size N/A  N/A

3 HA4052  SAFETY GLASSES 1 Y Y N/A N/A  N/A

3 M12418  MASK CHEMICAL BIOLOGICAL 1 N N Select Size N/A  N/A

3 HA4007  CANISTER, CHEMICAL- BIO 1 N N N/A N/A  N/A

5 DA3526  SYSTEM, HYDRATION 1 Y N N/A N/A  N/A

5 M60733  MODULAR SLEEPING BAG 1 Y N N/A N/A  N/A

5 NA4578  IMPROVED FIRST AID KIT (IFAK) 1 N N N/A N/A  N/A

| ACKNOWLEDGE RECEIPT OF THE ITEMS LISTED HEREON. | AM AWARE OF MY RESPONSIBLITY TO MAINTAIN THESE ITEMS IN SERVICEABLE
CONDITION AND THAT | MAY BE HELD FINANCIALLY LIABLE FOR ANY ITEMS WHICH ARE LOST, DAMAGED OR STOLEN

Signature / Date:

SAVE FORM PRINT FORM
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