
 

          REQUEST FOR ISSUE OF MILES EQUIPMENT 
 

TSC MILES Warehouse (MWH)                                      Date: _____________________ 
Building 12-600     Ft. Jackson, SC   29207       (803) 751-7521      Fax (803) 751-2729         DSN 734-7521 
 

UNIT:  __________________________ MILES ACCOUNT NUMBER:  __________ 
 

ADDRESS: (If Off Post) _____________________________________________ 

 
1. Request Must Be Submitted 60 Days in Advance as per SOP. 
2. Person picking up equipment must have an updated DA Form 1687 on file with MW. 
3. Unit must furnish a detail for loading and unloading equipment. 
4. Equipment may only be returned by the person that checked it out. 
5. Please Identify/Tag any defective equipment. 
6. All MILES equipment Instructors/Trainers MUST be qualified on the effective use of MILES as it 

supports the AAR (After Action Review), by the MILES Trainer, Lyle Daniels (803) 530-9653 cell. 
7. Equipment Must Be Turned in Clean, Dry, and Packed Correctly ASAP After Training Ends or Your 

BRIGADE'S TSC Accounts may be Frozen. 
 

CALL 751-7521 BEFORE COMING TO PICK-UP OR RETURN EQUIPMENT 
 

M16A2 (MWLD)   Case of 20 sets             ___________  ea 

(Torso 11748856, Halo 11748893, M16A1/A2 Xmtr 9359249) 

SAW Machine Gun Xmtr A-07-56                 +__________  ea 

Yellow Keys 11749094-1                                =__________  ea 

Small Arms Alignment Fixture 9353020        ___________  ea 

Dry Fire Cables 9359217    ___________  ea 

Green Keys 11749038                                     ___________  ea 

UCD’s with Holster   183571-1                      ___________  ea 

MCD’s with Belt Clip  183570-1     ___________  ea 

Mobile Independent Target Sys  12923331  ___________  ea 

Electronic Systems Test Set A-07-139  ___________  ea  

9 Volt Batteries                                                ___________  ea 

6 Volt Batteries                                                ___________  ea 

AA Batteries                                                    ___________  ea 

____________________________________  ___________  ea 

____________________________________  ___________  ea 

____________________________________  ___________  ea 

____________________________________  ___________  ea 

 
 
 

Requested Pick-Up Date _________________________ 
 
Requested Return Date __________________________ 
 
Equipment will be picked up by: ______________________________ Phone: ____________ 
 
Point of Contact will be: _____________________________________ Phone: ____________ 
 

__________________________________________ 
Requesting Official 


