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DIRECTORATE of PLANS, TRAINING, MOBILIZATION and SECURITY
PORTABLE CHEMICAL TOILETS REQUEST FORM
Request for Portable Latrines must be submitted to vender at least 96 hours prior to requested date.
 
 Requester completes section A thru C and forwards to BN/BDE S-4 to complete section D.  S-4 forwards request to the units RM Budget Analyst for payment method, total cost and approval.  The unit RM Budget Analyst returns request to the unit BN/BDE S-4 or Ordering Official who will then contact the vendor and place order.
INSTRUCTIONS FOR COMPLETION
POC WILL BE CONTACTED FOR DELIVERY TO ENSURE PROPER PLACEMENT OF PCT
PREVIOUS EDITIONS ARE OBSOLETE
DIRECTORATE OF PLANS, TRAINING, MOBILIZATION AND SECURITY
FS FORM 110, JUL 2015
SECTION A
Date Requested:  (DD-MM-YY) 
Date Required:  (DD-MM-YY) 
Date Required Thru:  (DD-MM-YY) 
SECTION B
Battalion / Brigade S-4 Approval
SECTION C
Provide a clear and detailed description of the exact location where PCT's are to be located.  Use page 2 continuation block if needed.
SECTION D
SECTION E
RM/Budget Funding Certification
I CERTIFY FUNDS ARE AVAILABE AND THAT ALL COST ASSOCIATED WITH THIS APPROVAL WILL BE BILLED TO THE ABOVE LISTED OFFICIAL CITE.
Handy Stand Hand Sanitizer
Adobe Designer Template
10.0.2.20120224.1.869952.867557
Employment Application
Continuation from Section C:
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DIRECTORATE OF PLANS, TRAINING, MOBILIZATION AND SECURITY
FS FORM 110, JUL 2015
Ordering Officer
SECTION F
	PhoneNumber: 
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