REQUEST FOR ADDITIONAL VE DECALS

DATE: __________________
Name of Person requesting decals: __________________________
Address: _______________________________________________
_______________________________________________________
Member #                                 Flotilla #

Is this the address where to mail the decals?  If not, please provide that address. __________________________________________________
Original Allocation of decals: ______________
# of Passed VE inspections in AUXDATA II: ______________
# of Decals being requested: ____________________

IF FSO-VE: Did you send your request to your SO-VE?
IF SO-VE: Did you send your request to your DSO-VE?
ADSO-VE will send the request to the DSO-VE who will send the request to:
                  Pattie McGowan, BC-VEV
                  Patricia.D.Mcgowan@cgauxnet.us
You must follow the VE SOP and COL to have your request granted.
