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MEMORANDUM FOR: Training Support Center, Coleman Bks.

Bldg. 95 APO AE 09086 Unit 29901

Ph: 382-5501/02/04, Fax: 382-5500,

E-Mail: grosssi@cmtymail.26asg.army.mil
SUBJECT: Request for Establishment / Renewal of Audiovisual Service Account.  

                   ACCOUNT NR# _____________                                                                       
1. Request that a service account be established for:___________________

____________________________________________________________​​​_____

 IAW provisions of AR  25-1, and UR 710-2.

2. I assume responsibility for ordering, receiving and prompt return by 

DUE-IN DATE   of all items issued to this account.

3. Damaged, lost or destroyed equipment signed out from the Training Support

Center (TSC) will be reported immediately and followed up with a written statement, from all knowledgeable personnel, NLT 5 working days from the date of the incident.

4. Equipment issued to this account will not be loaned or hand receipted out

to any individual or unit outside this organization.

5. Operators maintenance will be performed on all equipment signed out from

the Training Support Center, IAW appropriate TM’s or commercial operators maintenance manual(s).

6.  I understand that failure to properly maintain the TSC Account or continued

abuse of the policies will result in account suspension and subsequent closure of the account.

7. I assume responsibility to clear this account prior to departing my present 

unit / organization.

8. (OPTIONAL for Battalion Level Commanders or Higher) 

I appoint :__________________________________ as my account holder. 

I will insure that the account is transferred prior to my departure.

DODAAC :          _______________                                                            

Unit ID Code      _______________                           ______________________________    

                                                                               Signature of the TSC Account Holder  

Tel  # ____________________                     

                                                                                      Name:   _________________________   

Fax # ____________________                           

                                                                                      Rank:    _________________________ 

E-mail: _______________________________ ___                           

                                                                                      Deros:   __________________________

NOTE:  Item #8. Battalion or higher level commanders, should designate the individual responsibility for the units training mission as the account holder, but may designate the S-4, PBO or equivalent supply representative. No other delegation is authorized.                                           
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