[image: ][image: ]AL NG COUNTERDRUG – CIVIL OPERATIONS
(formerly DDR) MISSION REQUEST FORM
** FILL IN WHAT YOU CAN, AND BE SURE TO SIGN BELOW **

DATE OF MISSION: _______________ TIME: _________ DR#: _________ FTSMCS#: ______

MISSION TYPE: ______________________________________________________________________
			Coalition Support      Red Ribbon     Stay on Track     HIDAP         Other (Describe)

MISSION LOCATION:  _________________________________________________________________

REQUESTER’S NAME/TITLE: ___________________________________________________________  

PHONE: (_______) ______________________                      FAX: (_______) ______________________

AGENCY SUPPORTED: ________________________________________________________________ 

STREET ADDRESS: ___________________________________________________________________

MAILING ADDRESS: ____________________________ EMAIL: ________________________________
			
____________________________________________________________________________________
      	CITY                                         ZIP                                               

TOTAL # OF INDIVIDUALS TO BE SUPPORTED (ESTIMATED):  including: 

# ADULTS:  ______ UNDER 19: _______ H.S.: ______ M.S.: _____ E.S.: _____ PRE-SCHOOL: _____

FORM(S) OF SUPPORT:
	
	PROGRAM(S): _________________________________________________________________

	DISPLAY: _____________________________________________________________________

	EQUIPMENT: __________________________________________________________________
	             MATERIALS:___________________________________________________________________

______________________________________________________________________________

	CD-CIVIL OPS & OTHER PERSONNEL: _____________________________________________

ADDITIONAL DETAILS:  ________________________________________________________________

____________________________________________________________________________________

** REQUESTER’S SIGNATURE: ** ________________________________________________________


DATE REQUESTED: ____________ RECEIVED BY: ____________ ASSIGNED. TO: _______________

COPM REVIEW: _______________________________ (APPROVED / DENIED) DATE: ______________
If questions, please contact CMSgt Peterson at 334-274-6306 or email: david.b.peterson4.mil@mail.mil or SPC William Gray at 334-274-6308, or email: william.l.gray.mil@mail.mil 
You can fax to us at (334) 274-6300. Thank you for your interest in Counterdrug-Civ Ops support. 
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