TO: FROM MUSARC/STATE: TOTAL TOTAL

Commander OFF: ENL:

USAARMC and Fort Knox UNIT CDR: ARRIVE DATES | DEPART DATES

ATTN: ATZK-PTO-BU ADVANCED: MAIN BODY:

Bldg. No. 1477 UNIT POC/PHONE #:

Fort Knox, KY 40121-5000 . .
uIC: BUDGET POC/PHONE/FAX OR EMAIL: MAIN BODY: REAR BODY:

RANGE

WEAPON

AMMO FROM DATE

START TIME

TO DATE

END TIME

# OF FIRERS

AND FIRING

TRAINING AREA

WEAPON

BLANK/PYRO ] FROM DATE

START TIME

TO DATE

END TIME

# OF PERS

FIRING POINT

WEAPON

AMMO FROM DATE

START TIME

TO DATE

END TIME

# OF PERS

LIST BELOW THE
NOMENCLATURE
OF VEHICLES ON
RANGES, IN
TRAINING AREAS

POINTS:

BIVOUAC SITE

FROM DATE

START TIME

TO DATE

END TIME

# OF PERS

DATE

# OF PERS

DATE

# OF PERS

AMMO,
WEAPONS AND
PYRO MAY BE
STORED INSIDE
OF BIVOUAC
SITE; PLEASE
INDICATE IF SO,
USE BLOCK 32 OF
THIS FORM TO
LIST ITEMS.

FK FORM 3663-E, MAY 00

PREVIOUS EDITIONS ARE OBSOLETE.

V1.00



DATE/TIME REQUIRED AMT OF TIME NEEDED

# OF WHEELS

# OF TRACKS | CHECK

THE WASHRACK NEEDED:

[] wiLson/FrAZIER

|:| DORRETS RUN

FROM DATE

TO DATE REPORT LOCATION

MEDIC

FLA

REMARKS

DATE REQUIRED

# OF BREAKFAST

# OF LUNCH

# OF DINNER

REMARKS

TYPE VEHICLE
REQUIRED

FROM TO
DATE/TIME DATE/TIME

# OF PERS TO BE
TRANSPORTED

ESTIMATE
MILEAGE

REMARKS

FK FORM 3663-E, MAY 00

PICK-UP TURN-IN ESTIMATE
NOMENCLATURE aTy DATE/TIME DATE/TIME MILEAGE
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# OF MALE SOLDIERS:

# OF FEMALE SOLDIERS:

TOTAL:

HOW MANY

REQUIRED DATE/TIME

TURN-IN DATE/TIME

ADDITIONAL EQUIPMENT REQUIRED

ORDERLY ROOM

SUPPLY ROOM

DINING FACILITY

Satellite Dining Support, use Block 9.

Classrooms in Skidgel, Boudinot, and

CLASSROOM: Gaffey Halls; use Block 32 to request
{(CAPACITY ) these resources.
MAINT BLDG.
MOTOR POOL: INDICATE WHICH ONE:
(# OF TRACKS )
D TRIANGLE MOTOR POOL
(# OF WHEELS )

I:l FARMER MOTOR POOL

FROM DATE

FROM TIME

TO DATE

TO TIME

# OF PERS

TYPE OF TRAINING THAT WILL BE CONDUCTED

TRAINING REQUIRED

TRAINING
LOCATION

START DATE/TIME

COMPLETION
DATE/TIME

MOS

# OF INSTR
REQUIRED

# PERS TO
BE TRAINED

REMARKS:

WHICH
TRAINER

START
DATE/TIME

END
DATE/TIME

# OF
PERS

MOS OF
PERS

TSFO OPERATING HOURS ARE
0800-1600 DAILY. USE THIS BLOCK
TO INDICATE THE TYPE OF TRAINING
REQUIRED.

FK FORM 3663-E, MAY 00
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TYPE OF SIMULATOR | # REQUIRED | FROM DATE/TIME | TO DATE/TIME | # OF PERs | # oF jo's | (OC TM | OPERATING HOURS OF
Yes or No | 5jMULATORS:

CCTT
Mon-Fri 0800-1600
Weekends:
Fri 1800-2200
Sat 0600-2400
Sun 0800-1200
MWSTC
Mon-Fri 0800-1600
Weekends:
Fri 1800-2300
Sat 0700-2400
Sun 0800-1600

M1/M1A1/PGT COFT
Mon-Sun 0800-2100

M3 COFT

Mon-Fri 0800-2100
Sat 8 hrs per day
Sun 8 hrs per day
NOTE: No I/0 support for
M3 COFT.

DS

Sat 0800-1600
Sun 0800-1600

BBS and JANUS

Daily 0800-1600
YES I:] NO l:l
DIESEL: JP 8:

ves [ ] no []

Contact G3/DPTM RCSS at
(602)624-4227 or DSN 464-4227

Contact DBOS Maintenance at
YES I:l NO I:I (602)624-7875 or DSN 464-7875

Contact G3/DPTM RCSS at
YES |:| NO |:| (502)624-4227 or DSN 464-4227

Contact G3/DPTM RCSS at
YES I:] NO D (502)624-5953 or DSN 464-5953

Contact G3/DPTM RCSS at
NO I:I (502)624-5953 or DSN 464-5953

FROM/TO
EQUIPMENT REQUIRED QaTy DATE

MEMORANDUM TO RCSS
NLT 30 DAYS PRIOR TO
TRAINING DATE. CONTACT
G3/DPTM RCSS AT

(502) 624-5953 OR

DSN 464-5953

Contact MEDDAC Supply at
(502)624-9376 or DSN 464-9376

Contact RCSS at (502)624-5953 or
DSN 464-5953
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YES I:I NO D Contact RCSS at (502)624-5953 or

YES [:I NO D DSN 464-5953

Contact DOIM Postal at (502)624-1349
or DSN 464-1349
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