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UNITED STATES MARINE CORPS
Type in Your Unit
Unit Address
 IN REPLY REFER TO:










 
10110










 
Your Code











(DATE) 

From:  (UNIT)
To:
Commander, Marine Corps Base Quantico
Subj: 
REQUEST PAY CHECKAGE FOR PERSONNEL NOT ON MEAL CARDS FOR (TYPE OF TRAINING)
Encl:  
(1) Personnel Roster (Personnel on Comrats)
1.  The Marines and sailors listed on enclosure (1) will be on the rifle range starting (TIME & DATE BEGAN), and will end at (TIME & DATE END).
2.  Upon completion of this training event, (REQUESTING UNITS) personnel office will report BAS checkage via unit diary.

3.  Marines on Comrats will be checked pay for (# OF MEALS PER DAY) Boxed Meals over (# OF DAYS CONDUCTING TRAINING) days for a total of (# OF TOTAL MEALS) meal.

4.  Point of contact at this command is (RANK, NAME) at (PHONE NUMBER).

                           
(PersO SIGNATURE)


(PersO NAME)
(This letter MUST be signed by the PersO and submitted with supporting documentation to the Food Service Branch by hardcopy or scanned and sent electronically.)
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