Training Area Request form

	Range /Training Area:
	Start Date:
	

	
	End Date:
	

	Unit name:
	

	

	Weapons/Training Event:
	

	

	Ammunitions:
	
	Multiple Days:
	Number of Personnel:

	
	Continuous:
	
	

	Training/Events Times
	Fixed:
	
	

	  Open:
	N/A
	

	Close:
	  N/A
	

	

	Live Fire Start Time:
	Additional information:

	
	

	
	

	Live Fire End Time:
	

	
	

	S-3 POC:
	

	
	

	POC Phone Number #:
	

	
	

	Sub Unit:
	

	N/A


	

	Reason This paper TAR is being submitted:
	

	

	

	Unit Coordinated With:
	

	
	(Unit, name, Phone)

	

	S-3 Officer/S-3 Chief Signature:
	
	Date:
	

	

	Print name:
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