
COMMUNICATION STRATEGY & OPERATIONS: 

Graphics Request Form 

MARINE CORPS LOGISTICS BASE BARSTOW 

Requester: ________________________________   Date In: __________   Due Date: _________ 

 Rank           First Name          Last Name 

Phone Number:_____________________     Unit: ___________________    Job Title:________________ 

Email: _______________________________________________________________ 

Description of Product:  

Signature of Requester: _________________________________________________________ 

Code: Employee: Hours: Material: Quantity: Reimbursable Date 
Complete: 

   Please Fill Out When Picking Up: 

 Name:_____________________________  Signature:___________________________ Date:___________ 
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