GruO 6700.2
Date

UNITED STATES MARINE CORPS
YOUR UNIT
YOUR BATTALION
DIVISION OR WING OR FSSG, FMF, USMC
MARINE CORPS TRAINING CENTER
YOUR STREET ADDRESS
CITY AND STATE AND ZIP CODE

IN REPLY REFER TO:

6700
(Originator)
(Date)

From: Inspector-Instructor,Your Company, Your Battalion

To: Inspector-Instructor, Medical Logistics Company, 4% Supply
Battalion, 4" Force Service Support Group, 75 Street &
Warwick Blvd, Newport News, Va 23607

Via: (1) Commanding General, 4 Force Service Support Group,
(Attn: HSSO) Dauphine St. New Orleans, LA 70146-5100
(2) Inspector-Instructor, 4% Supply Battalion, 4 Force
Service Support Group, 75 Street Warwick Blvd, Newport
News, Va 23607

Subj: REQUEST FOR CLASS VII11 AUTHORIZED MEDICAL/DENTAL ALLOWANCE LIST
AMAL/ADAL SUPPORT

Ref: (@) GruO 6700.2
(b) ForO P4000.1 Appendix E
(c) ForO P7300.1 Chapter 18

1. Per the references, your units name requests the following
AMAL/ADAL in support of (Deployment name) from (date) to (date).

2. Medical Logistics Company is requested to support with the
following block(s).

Nomenclature Quantity
(AMAL/ZADAL block #)

1. The following information iIs provided:

Ship to address: Attn: HMC Sailor
Det 39 Medical Battalion
Marine Corps Training Center
3333 Standby Road
Rocky, West Virginia 222222

Enclosure (1)



GruO 6700.2
Date

Subj: REQUEST FOR CLASS V111 AUTHORIZED MEDICAL/DENTAL ALLOWANCE
LIST (AMAL/ADAL) SUPPORT

Responsible Officer
Alternate Responsible

Officer:

TEEP Number: 1.e. BCR4A

Event Number: i.e. MO4-0404

Date of Inventory/LTIl: No less than 3 weeks prior to
operation

Date of Delivery: No less than 2 week prior to
operation

Estimated date of return: No less than 10 days after
operation iIs over

Reporting Unit RUC: 1.e. M29067

TEEP Funding allocated for $4000.00
Post-exercise Replenishment

and or replacement costs.

Unit PLA BRAVOC0//333///

Note: |If returning after 1 September, units will be required to
arrange funding for the following fiscal year for post exercise
deployment replenishment/replacement costs.

4. Point of contact concerning this request is (grade/rate,
name), phone number, and email address.

5. An advance copy of this request was sent to CO/1&l, Medical

Logistics Company, 4 Supply Battalion, 4% Force Service Support
Group, on (date).

Commanding Officer’s Signature
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