RC-OPT RANGE / TRAINING AREA REQUEST FORM
RANGE/ T.A.: 

UNIT : 
UIC:__________
TRAINING EVENT/ WEAPONS: 

# OF PERSONNEL ________________
# OF VEHICLES/TYPE _____________________ 
ALL AMMO/DODICS: __________________________________________________________
START DATE: ________________________END DATE: __________________ 

OPEN TIME: _________________________CLOSE TIME:_________________ 

HOT TIME: __________________________COLD TIME: _________________ 

NON-STANDARD Training Event Request: Y/N 
DETAILED NON-STANDARD EVENT INFORMATION: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COMPUTER TOWER OPERATOR TIMES TARGETS 
DATE: TIMES: TYPE: QUANTITY: 

_______   ________________   ___________________   ___________ 

_______   ________________   ___________________   ___________ 

_______   ________________   ___________________   ___________ 

UNIT SUPPORT INFORMATION 
REQUESTOR ADDRESS: _____________________________________



    _____________________________________




    _____________________________________

PHONE#___________________                 ARNG _____   USAR_____
Cell Phone#_____________________________

FAX# ______________________
PRINT NAME_________________________________  RANK _______________
SIGNATURE__________________________________   DATE _______________
Email address_________________________________________________________

** Return to NTC RC-OPT ASAP**

FAX # 760-380-4790 / DSN 470-4790

E-mail – MSG Manibusan – Operations NCOIC  joseph.g.manibusan.mil@mail.mil
