
USACE DEPLOYMENT CENTER CLOTHING FORM

M/RS/S S/R M/LM/SS/L

 XL/RL/S L/R  XL/L XL/SL/L

Other, Please Specify

Name Office Phone

S/S S/R S/L M/S M/R M/L

L/S L/R L/L XL/S XL/M XL/L

Other, Please Specify

Blouse:

Trouser

Boots

Cap Size

Narrow Regular Wide

Home Station

Home Station Phone

UDC Date

Blood Type

Religion

Medical
Conditions /
Allergies

ID (Dog Tag) Information:

SSN

FAX COMPLETED FORM TO (540) 665-3757
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