REQUEST FOR TRANSPORTATION SUPPORT

	OFFICE SYMBOL:   
	     
	04-Mar-2009

	

	MEMORANDUM FOR USAG HOHENFELS TRANSPORTATION MOTOR POOL,APO AE 09173-5411

	
	
	
	

	SUBJECT: TMP Vehicle Request
	
	

	

	IMPORTANT: ALL REQUESTS FOR TMP VEHICLE SUPPORT GOING BEYOND 100 MILES OF HOHENFELS MUST BE APPROVED BY THE GARRISON DIRECTOR OF LOGISTIC OR TRANSPORTATION OFFICER OR DESIGNED REPRESENTATIVE BEFORE PROCEEDING BEYOND 100 MILES OF HOHENFELS.

	

	1. TYPE VEHICLE SUPPORT NEEDED:
	 FORMDROPDOWN 


	
	
	
	

	2. UNIT / SECTION:
	
	
	

	
	
	
	

	3. VEHICLE WILL BE PICKED UP ON:
	DATE:
	     
	TIME:
	     

	
	
	
	

	4. VEHICLE WILL BE RETURNED ON:
	DATE:
	     
	TIME:
	     

	
	

	5. TRIP FROM:
	     
	TO:
	     

	
	
	
	


	6. PURPOSE OF TRIP:
	     

	
	
	
	

	7. TYPE AND QUANTITY OF CARGO / NUMBER OF PASSENGER’S:
	

	     

	
	
	
	

	8. TMP DRIVER REQUIRED
	 FORMDROPDOWN 

	IF NO DRIVER’S NAME:
	     

	
	
	
	

	9. REQUESTER’S NAME & PHONE:
	     
	

	
	
	
	

	UNIT LIABILITY STATEMENT

I understand that my unit is financially responsible for full reimbursement of any damages beyond fair wear and tear in accordance with AR 58-1 and AE Regulation 58-1 and is responsible for full mechanical repair, and towing beyond GSA auto repair Zones; I further understand that my unit is responsible for any penalties, tariffs or customs fees or fines etc. imposed by law enforcement.

	
	
	
	

	I have read the statement above and fully understand it:
	     

	
	
	(Print name & signature of responsible individual)

	
	
	
	

	VEHICLE OPERATOR / REQUESTER’S STATEMENT

I understand that I am responsible for insuring that all BEFORE/DURING/AFTER operational checks are performed on the vehicle and all paperwork (DA Form 2404 / PMCS check list / Dispatch) is properly completed and returned to the dispatch office. The vehicle must be cleaned, serviced and returned immediately after the mission is completed to the TMP.


	TRANSPORTATION REQUESTER:
	     

	
	
	(Print name & Signature)

	

	All transportation requests that exceed a 100 mile radius of Army Garrison Hohenfels must be approved by appropriate approving official.



	APPROVAL / DISAPPROVAL
	     

	
	(Print name & Signature of authorized approving official)

	
	

	
	FOR TMP USE ONLY
	

	VEHICLE #:
	ISSUED TO
	DATE / TIME:             Vers.Feb09

	
	
	


