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UNIT TRAINING AIRLIFT REQUEST 

( The proponent is NGB-ARO) 
(PRESCRIBING DIRECTIVE: NGB PAM 350-1 AND ANGR 50-05) 

SECTION 1 
DATE REC VIA PRIORITY MSN NR MAC MSN NR DOC MSN NR 

CONTACT DATE UNIT/BASE 

SECTION 3 

a. REQUESTOR'S NAME AND TELEPHONE NR 

a. AVAILABLE DATE 

CARGO DATA 

PAX TONS 

LARGEST SINGLE ITEM L " 

a. ONLOAD: (ICAO) 

b. ENROUTE STOPS: (ICAO) 

c. OFFLOAD: (ICAO) DSN(COMM): 

CONTACT ASSIGNED LOAD NR ACFT/DATE REMARKS 

SECTION 2 

SECTION 4* 

SECTION 6 

b. APPROVED BY:* c. AIRLIFT SUPPORT FOR:* d. CODE 

b. DESIRED DATE* c. LATEST ACCEPTABLE DATE (LAD) d. LINE 

CU FT 

NR/TYPE AIRCRAFT CARGO DESCRIPTION 

HW " " 

SECTION 5 

CONTACT: DSN(COMM): 

CONTACT: 

CONTACT: 

DSN(COMM): 

SECTION 7 

REMARKS 
FORM CONTROL 

FUNCTION INITIALS 
LOGGED 
DBMS 
TWX 
POSTED 
TUB FILE MANDATORY ITEMS* 

NGB Form 214-R, MAR 99 (Adobe v, 4.0) (Replaces NGB Form 214-R (LRA), dated Aug 96, which is obsolete) 
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SECTION 8 

JUSTIFICATION 

SECTION 9 

CONTACT DATE UNIT/BASE CONTACT ASSIGNED LOAD NR ACFT/DATE
ACFT/DATE 

REMARKS 

SECTION 1 -
SECTION 2 -

SECTION 9 -

SECTION 3 -
SECTION 4 -
SECTION 5 -
SECTION 6 -
SECTION 7 -
SECTION 8 -

INSTRUCTIONS FOR COMPLETION 
OF AIRLIFT REQUEST 

Leave blank 
Complete mandatory (*) items 
Example - "Approved By": NGB/DC, 10 May 80, MSG, " 

(For ARNG Airlift, Leave blank) 
"Airlift Support for: 123 Comm Flt." 

Complete mandatory (*) items: Additional items if applicable 
Enter estimate of Nr/Type Acft, complete all items 
Complete all items 
Leave blank 
Leave blank 
Justification, complete as required 
Leave blank (DOC use only) 
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