NALO NAVY AND MARINE CORPS
PASSENGER/CARGO AIRLIFT REQUEST

1. REQUESTING COMMAND’S INFORMATION: (NOTE: cannot input request without)

a. UiC b. COMMAND NAME: c. PLAIN LANGUAGE ADDRESS (PLAD):

2. SELECT APPLICABLE TRAVEL STATEMENT:

(Emergency) Airlift in direct support of operational forces engaged in combat, contingency, or peacekeeping operations

EIORIG directed by the national command authorities or for emergency lifesaving purposes.

PRIORITY 2 (Required) Required use airlift or airlift requirements with compelling operations considerations making commercial
transportation unacceptable. Mission cannot be satisfied by any other mode of travel.

PRIORITY 3 | (Cost Effective/Space Available) Official business airlift which is validated to be more cost effective than commercial air
travel when supported by military aircraft.

3. PURPOSE OF TRAVEL:

a. PUJC CODE b. COMPLETE MISSION DESCRIPTION:

FOR NALO
(USE ONLY) Describe what the request is for. What exercise, deployment, operation, training, etc this request will fulfill by being supported by NALO. This description

along with compelling considerations and reason for commercial air unacceptable will be used to determine the proper PUJC for this lift. We require as
much detail as possible to properly validate and schedule.

c. TOTAL#OF | d. PRIORITY 1 &2 COMPELLING CONSIDERATIONS AND REASON COMMERCIAL TRAVEL UNACCEPTABLE:

PAX If this lift cannot be satisfied, what impact will that have on the unit requesting? What is the reason behind not taking commercial air instead of NALO?
(Content of cargo, unit cohesion, airfield restrictions, strict time line) **"cost too high" is NOT ACCEPTABLE

4. DESIRED FLIGHT ITINERARY

b. DEPART DATE/TIME d. ARRIVE DATE/TIME
a. DEPARTURE ICAO DD/TIME/MM/YYYY (ZULU) c. ARRIVAL ICAO DD/TIME/MM/YYYY (ZULU)
(example: 24 0900 09 1992) (example: 24 1500 09 1992)
(1) LIFT A Correct ICAO DD/TIME/MM/YYYY (-2 HOURS) Correct ICAO DD/TIME/MM/YYYY (+2 HOURS)
(2) LIFT B
(3) LIFT C

5. COST OF COMMERCIAL TRAVEL: (Transportation, additional per diem, lost time, eftc.)

a. LIFT A b. LIFT B c.LIFTC d. TIMES NO. OF PASSENGERS: | e. TOTAL COST:

6. SENIOR TRAVELER: (Required one per 121 passengers)

a. NAME (Last, First, Middle Initial) b. GRADE/DV CODE c. DUTY TITLE d. BRANCH OF SERVICE

One name listed per every 121 PAX.

7. ADDITIONAL PASSENGERS: (Note: Required only for DV 7 or higher)

a. NAME (Last, First, Middle Initial) b. GRADE/DV CODE c. DUTY TITLE d. BRANCH OF SERVICE

All VIP (O-6/GS-15 and above) Cannot be the authorizing official

8. CARGO TRANSPORTATION: (Cargo acceptors and handlers are required at destination airfield.)

a. CARGO DESCRIPTION AND SPECIAL HANDLING REQUIREMENTS:
Complete cargo for the mission. All PAX listed are allotted one 40Ib bag. If baggage is higher than 40Ibs per PAX, calculate difference and specify in this block. Also
specify: 1) Cargo details 2) Dimensions 3) Individual pallet weights 4) Total pallet positions ***If specific cargo will be on a particular leg, specify to be scheduled accordingly.

Please display HAZMAT info as follows:

Nomenclature / UN Number / HAZMAT class / P-Code / N.E.W.
(Example: Life Saving Appliances / UN2990 / Class 9 / P-5)

b. HAZMAT CARGO: (YES/NO) | c. LARGEST ITEM DIMENSIONS: (inches) d. HEAVIEST ITEM DIMENSIONS/WEIGHT: (Ibs) e. TOTAL WEIGHT: (lbs)
L" x W" x H" L"x W"x H"/LBS
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10. REMARKS/ADDITIONAL COMMENTS:

This block is used to provide:

***Marine Corps units are not permitted to request NALO support by going VFR direct. Per MCRP 3-20.3, airlift requests (DD2768 form) must be submitted through your Air Support Coordination Office
(ASCO) or Aircraft Transportation Coordination Office (ATCO).***

Bands and units within the National Capitol Region will submit request to HQMC ASCO: 703-697-2401, OMB.ASCO@USMC.MIL

Units east of the Mississippi submit request to MCI-East ATCO: 252-466-2837/2838, CHPT_ATCO_OMB@USMC.MIL

Units west of the Mississippi submit request to MCI-West ATCO: 760-725-5744, SMB_MCIWEST_ATCO@USMC.MIL

Units in the Pacific submit request to Il MEF Air Ops: 315-622-2919, IIIMEFG3AIROPERATIONS@USMC.MIL or MWHS-1 ATCO: 315-645-3892/2166, ATCO SP:
https://usmc.sharepoint-mil.us/sites/Imaw_g3/SitePages/Air-Transportation-Coordination-Office-(ATCO)-Home-Page.aspx

All reserve units no matter where located, submit request to 4th MAW ATCO: 504-697-7561/7537, ATHMAW_G3_ATCO@USMC.MIL
1) Contact your ASCO/ATCO prior to submitting. Marine Corps units will use your ASCO's/ATCO's UIC (Unit Identification Code)

2) Email addresses for Requester, Departure, and Arrival coordinators (.mil, .gov, or .edu only)

3) Requester 24 Hour contact number AND office phone number(or put in Block 12e along with office number)

4) Requested scheduling route (For VR detachment requests only)

5) List other points of contact to be added for the request (if applicable)

6) Additional VIP names (If more than allotted in Block 5)

** Travel Authorizing Official SHALL be a CO, XO, or OIC and at least one rank or echelon higher than the senior traveling passenger **

***NOTE*** NALO does not require passenger manifest of any kind. Only the total number of passengers requesting to be transported and any/all VIP passengers. Additionally, all passengers must be
on funded orders.

11. POINT OF CONTACT: (Must be able to contact individuals before departure and after arrival in case of delay(s) or cancellation(s))

a. NAME (Last, First, Middle Initial) b. GRADE c. CONTACT PHONE # (DSN/Commercial) | d. CONTACT EMAIL (.MIL, EDU, GOV)

24HR

(1) DEPARTURE Cannot be arrival coor.
WORK
24HR

(2) ARRIVAL Cannot be dep. coor. or senior pax
WORK

12. SENIOR TRAVELING PASSENGER: (Signature only required for O-6 and Above Senior Passengers)

a. NAME (Last, First, Middle Initial) b. GRADE c. DUTY TITLE d. OFFICE SYMBOL

If senior PAX is a VIP, this SHALL be signed
e. DUTY TELEPHONE (DSN/Commercial) | f. SIGNATURE g. DATE

13. REQUESTER:

a. NAME (Last, First, Middle Initial) b. GRADE c. DUTY TITLE d. OFFICE SYMBOL
** SEE REMARKS**

e. CONTACT PHONE # (DSN/Commercial) | f. SIGNATURE g. DATE

24HR Please see ** above

WORK

14. TRAVEL AUTHORIZING OFFICIAL: (As appointed by Service) (Shall be CO/XO/OIC)

a. NAME (Last, First, Middle Initial) b. GRADE ¢c. DUTY TITLE d. OFFICE SYMBOL
** SEE REMARKS**

e. DUTY TELEPHONE (DSN/Commercial) | f. SIGNATURE g. DATE
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Please display HAZMAT info as follows:



Nomenclature / UN Number / HAZMAT class / P-Code / N.E.W.

(Example: Life Saving Appliances / UN2990 / Class 9 / P-5)
	b HAZMAT CARGO YESNO: 
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***Marine Corps units are not permitted to request NALO support by going VFR direct. Per MCRP 3-20.3, airlift requests (DD2768 form) must be submitted through your Air Support Coordination Office (ASCO) or Aircraft Transportation Coordination Office (ATCO).***



Bands and units within the National Capitol Region will submit request to HQMC ASCO: 703-697-2401, OMB.ASCO@USMC.MIL

Units east of the Mississippi submit request to MCI-East ATCO: 252-466-2837/2838, CHPT_ATCO_OMB@USMC.MIL

Units west of the Mississippi submit request to MCI-West ATCO: 760-725-5744, SMB_MCIWEST_ATCO@USMC.MIL

Units in the Pacific submit request to III MEF Air Ops: 315-622-2919, IIIMEFG3AIROPERATIONS@USMC.MIL or MWHS-1 ATCO:  315-645-3892/2166, ATCO SP: https://usmc.sharepoint-mil.us/sites/1maw_g3/SitePages/Air-Transportation-Coordination-Office-(ATCO)-Home-Page.aspx

All reserve units no matter where located, submit request to 4th MAW ATCO: 504-697-7561/7537, 4THMAW_G3_ATCO@USMC.MIL 

               



1) Contact your ASCO/ATCO prior to submitting. Marine Corps units will use your ASCO's/ATCO's UIC (Unit Identification Code)



2) Email addresses for Requester, Departure, and Arrival coordinators (.mil, .gov, or .edu only)



3) Requester 24 Hour contact number AND office phone number(or put in Block 12e along with office number)



4) Requested scheduling route (For VR detachment requests only)



5) List other points of contact to be added for the request (if applicable)



6) Additional VIP names (If more than allotted in Block 5)



** Travel Authorizing Official SHALL be a CO, XO, or OIC and at least one rank or echelon higher than the senior traveling passenger **

***NOTE*** NALO does not require passenger manifest of any kind. Only the total number of passengers requesting to be transported and any/all VIP passengers. Additionally, all passengers must be on funded orders.
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