[bookmark: _GoBack]MCB QUANTICO BASE MOTOR TRANSPORT VEHICLE TRANSPORTATION REQUEST

	TO: BASE MOTOR TRANSPORT DISPATCH OFFICE             PHONE: 703-784-2254/4725

	
FROM:                                                                              DATE:
                SECTION/UNIT REQUESTING SUPPORT                                              DATE REQUEST SUBMITTED 
	

	
DATE

	TIME
	# OF VEHICLES
& VEHICLE TYPE
	REPORT TO
NAME/PHONE#
	REPORT
LOCATION
	 
DESTINATION
	
CARGO
	
# OF PAX
	DRIVER REQUESTED
OR U-DRIVE

	
	FROM
	UNTIL
	
	
	
	
	
	
	

	DATE REQUIRED
(mm/dd/yyyy)
	
REPORT TIME
	

ETR
	
HOW MANY AND WHAT TYPE OF VEHICLE
	NAME OF PERSON VEHICLE WILL REPORT TO
AND CONTACT NUMBER
	WHERE VEH IS REQUIRED TO
REPORT:
BLDG# OR ADDRESS
	WHERE VEH IS GOING:
BLDG# OR ADDRESS
	WHAT ARE YOU HAULING

DIMENSIONS & WEIGHT
	HOW MANY TO TRANSPORT
	
BMT DOES NOT PROVIDE DRIVERS FOR SEDANS, VANS OR PICK-UP TRUCKS

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
REQUESTED BY/POC:

PHONE NUMBER

REMARKS: 


	DISPATCH OFFICE USE ONLY
RECEIVED BY:                                        

DATE/TIME:

APPROVED:

DISAPPROVED:    

RESCHEDULED:


MOTOR TRANSPORTATION REQUEST PROCESS
1. COMPLETE THIS REQUEST FORM FOLLOWING THE INSTRUCTIONS HIGHLIGHTED IN GREY.
2. REQUEST MUST BE RECEIVED 3 DAYS IN ADVANCE FOR CONSIDERATION FOR RECOMMENDED/REQUESTED SUPPORT.
3. AFTER COMPLETING THE FORM, SEND VIA EMAIL TO (mccdc.vehicle.reques@usmc.mil) WHICH IS LISTED IN THE GLOBAL ADDRESS AS “G4 VEHICLE REQUESTS”. YOU’LL RECEIVE A RECEIVED RECIEPT.
4. RECOMMEND CONFIRMING THAT YOUR REQUEST HAS BEEN RECEIVED BY BMT DISPATCH OFFICE AND THAT YOU CAN BE SUPPORTED.
5. SECTION/UNIT IS RESPONSIBLE FOR ALL DAMAGES TO THE U-DRIVE VEHICLE WHILE IN USE, TO INCLUDE ACTS OF NATURE.  
6. IF YOU REQUEST A VEHICLE THAT YOU WILL PROVIDE THE DRIVER (U-DRIVE), ENSURE THE DRIVER IS LICENSED FOR THE VEHICLE REQUESTED.  THE DRIVER MUST HAVE IN THEIR POSSESSION A VALID TAN BMOVC CARD OR OF-346, VALID STATE DRIVERS LICENSE, DRIVERS IMPROVEMENT CARD (IF UNDER 26 YEARS OF AGE) AND DoD IDENTIFICATION CARD. 
7. PLEASE ENSURE YOU HAVE IDENTIFIED A RELIABLE POINT OF CONTACT WITH VALID PHONE NUMBER.  VERY IMPORTANT IF QUESTIONS NEED TO BE ASKED TO CLARIFY SUPPORT REQUESTED.
8. PLEASE USE ONE LINE PER VEHICLE REQUESTED AND ONE FORM FOR EACH DAY SUPPORT IS REQUESTED. (SEE BELOW EXAMPLE)

	
DATE

	TIME
	# OF VEHICLES
& VEHICLE TYPE
	REPORT TO
NAME/PHONE
	REPORT
LOCATION
	 
DESTINATION
	
CARGO
	
# OF PAX
	
DRIVER REQUESTED
OR U-DRIVE

	
	FROM
	UNTIL
	
	
	
	
	
	
	

	1-3 JAN 15
	0730
	1130
	(3) 11 PAX VANS
	MSGT MARINE
784-1234
	BLDG 3010
	REAGAN AIRPORT
	N/A
	24 PAX
	U-DRIVE

	01/01/2015
	0730
	1300
	(1) BOX TRUCK
	JUST A. MARINE
784-1234
	BLDG 3010
	REAGAN AIRPORT
	BAGGAGE
	N/A
	DRIVER REQUESTED



