
Supply Request Form Army 
Requestor Details 
Full Name: _____________________________ 
Rank: _____________________________ 
Unit: _____________________________ 
Request Date: _____________________________ 

Request Purpose 
Mission or Operational Purpose: _____________________________ 

Supply Table 

Item 
Name 

NSN (if 
applicable) 

Required 
Quantity 

Available 
Quantity 

Notes 

     

     

     

Approval Section 
Commanding Officer Name: _____________________________ 
Signature: _____________________________ 
Date: _____________________________ 

Delivery Confirmation 
Supplies Delivered By: _____________________________ 
Delivery Date: _____________________________ 
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