	FORT HAMILTON – REQUEST FOR SUPPORT 

INSTRUCTIONS:   This form will be used by agencies or personnel requesting support to conduct Training, conferences or ceremonies on Fort Hamilton.  Complete those items applicable to your request and utilized the space provided in item # 4 for additional information/requirements. 

SUBMISSION:   Submit completed forms to the Directorate of Plans, Training, Mobilization & Security (DPTMS) via usarmy.hamilton.imcom.list.dptms-distro-list@mail.mil or Fax at (718) 630-4925.  You can also mail the form to: 
Commander, USAF Fort Hamilton, ATTN: IMNE-HAM-PL, 114 White Avenue, Fort Hamilton, NY 11252
*Submit this form NLT 15 days prior to date of event.  **Submit this form NLT 5 working days for inmate support.



DATE of Request: 
	BRIEF DESCRIPTION OF EVENT:

	

	1. EVENT DATE:  (YYMMDD)

	Arrival Date
	Arrival Time
	Departure Date
	Departure Time
	Facilities Clearance Time

	
	
	
	
	



	2. TYPE OF EVENT:

	[bookmark: Check48] |_| Ceremony        |_| Other (Explain)          



	3.  SUPPORT REQUESTED:                                             

	[bookmark: Check49][bookmark: Check50]|_| Color Guard       |_| Driving Mission       |_| Use of Theater       |_| Other (Explain)

	a. Personnel:

	|_| Soldiers              |_| Inmates                        

	b. Equipment:

	|_| Flags                                              |_| Chairs                                     |_| Tables                   |_| Other

|_| Audio                                             |_| Photography                           |_| Graphics    

|_| Picnic Tables                                 |_| Tents                                       |_| Projector       



	4.  ADDITIONAL REQUIREMENTS:                                                                            |_| Not Applicable

	Additional information and/or requirements. 

	

	

	

	



	5.  POC INFORMATION: 

	a. Name: 

	b. Rank/Grade:  

	c. Position Title: 

	d. Telephone Number:                                                        
	COMM:
	DSN:
	FAX:


 (
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