ORGANIZATION MAINTENANCE
Users must be initially registered in Acquiline utilizing this format.
CHECK ONE:  NEW_________ MAINTENANCE________

ORGANIZATION EXAMPLES     COSCOM – XVIII AIRBORNE DIV – 82d AVIATION –

                                  PSBC – CASBC – RBC – WAMC 

ORGANIZATION ____________________________________

UNIT_____________________________________________

OFFICE SYMBOL ___________________________________

STREET ADDRESS___________________________________

_________________________________________________

DODAAC___________________________________________

CITY:  FORT BRAGG

STATE:  NC

COUNTY:  CUMBERLAND

ZIP:  28310

OFFICE PHONE #__________________________________

FAX #  _________________________________________

ADDRESS TYPE:  CHECK ONE

SHIP TO ADDRESS:   YES___________NO__________

REQUESTING OFFICE:   YES________NO__________

CONTACTS  ____________________________________

PHONE # EXT  _________________________________

SUBMITTED BY _________________________________

PHONE # ______________________________________

ORGANIZATION MAINTENANCE  (sample)

CHECK ONE:  NEW_XX_ MAINTENANCE________

ORGANIZATION EXAMPLES  COSCOM – XVIII AIRBORNE DIV – 82d AVIATION –

                              PSBC – CASBC – RBC – WAMC 

ORGANIZATION  COSCOM
UNIT__HHC TROOP SUPPORT BN_

OFFICE SYMBOL __ATLPS-S_

STREET ADDRESS__BLDG MT-2642_

QUARTER MASTER STREET
DODAAC  W36B2M

CITY:  FORT BRAGG
STATE:  NC.
COUNTY:  CUMBERLAND

ZIP:  28310

OFFICE PHONE #910-396-8228
FAX #  910-396-7941
ADDRESS TYPE:  CHECK ONE

SHIP TO ADDRESS:   YES_____NO_XXX
REQUESTING OFFICE:   YES_XXX_NO______

CONTACTS  __SFC JOHN DOE, S-4 NCOIC_

PHONE # EXT  __SAME AS ABOVE
SUBMITTED BY _JOHN DOE__

PHONE # ___________________
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