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	DEPARTMENT OF THE AIR FORCE
39TH AIR BASE WING (USAFE)
INCIRLIK AIR BASE, TURKEY


Date/Time:__________________

MEMORANDUM FOR 39 FSS/FSVS
SUBJECT:  Reservation Request 

Person making request:____________________________________________________
Squadron/Office Symbol:___________________________________________________

Duty Phone:  676-_____________

Room/Field being requested:_________________________________________________

Date(s) being requested:_____________________________________________________

Time being requested:_______________________________________________________







_____________________________________







SIGNATURE OF REQUESTER

1st Ind, 39 FSS/FSVS





 Date/Time:__________________

Printed name of staff member taking reservation:___________________________________

Reservation   APPROVED      or      DISAPPROVED   (circle one)

Restrictions on reservation:  YES      or      NO   (circle one).  IF YES, EXPLAIN:
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________






_____________________________________







SIGNATURE OF STAFF MEMBER

