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Fort Knox Form 5091, Training Support Center Work Order
Fort Knox
9.0.0.2.20120627.2.874785
1.  WORK ORDER #:
TRAINING SUPPORT CENTER WORK ORDER
For use of this form, see CLS 306 Implementation Guide
3.  TO:  (TSC Activity)
SECTION I.  REQUIREMENT
Training Support Officer
Training Support Center
Fort Knox, KY
4.  FROM:  (Customer Address)
a.  Name:
b.  Rank/Grade: 
7.  REQUESTER INFORMATION:
12.  RMO/S4 APPROVAL:
(Name, Rank, Title)
(Phone Number)
(Signature)
(Date Approved)
FK LCES2 v9.0
FK FORM 5091, JUN 2015
2.  SECURITY
CLASSIFICATION:
UNCLAS
5.  CUSTOMER ACCOUNT NUMBER:
6.  CUSTOMER TAC AND LINE OF 
ACCOUNTING:
d.  E-mail Address:
e.  Phone Number:
f.  Date Requested:  YYYMMDD)
g.  Date Required:  (YYYMMDD)
a.  Name:
b.  Rank/Grade: c.  Organization:
8.  ALTERNATE INFORMATION:
d.  E-mail Address:
e.  Phone Number:
9.  TYPE OF WORK:  (Check applicable box(s))
10.  DESCRIPTION OF WORK REQUESTED:  (Attach diagrams, charts, etc., and list enclosure(s))
FABRICATION
Armywide
GTA
OTHER - SPECIFY
Local
Design
Estimate only
Print
Fabricate
FKD# required
11.  REQUESTER SIGNATURE:  (Requested service is for official purposes and is required by stated suspense.)
(Title)
(Signature)
(Date)
13.  TRAINING SUPPORT OFFICER APPROVAL:
(Name, Rank, Title)
19.  CUSTOMER NOTIFIED:  (YYYMMDD)
(Phone Number)
SECTION II - WORK RECEIPT (Section II for TSC Activity Use Only)
14.  SPECIAL PROJECT CODE:
15.  ITEM/SERVICE:
16.  SIZE:
17.  COST:
a.  Baseline
b.  Above Baseline
(Signature)
(Date Approved)
20.  RECEIVED BY:  (Signature) 
21.  DATE RECEIVED:  (YYYMMDD)
18.  DATE COMPLETED:  (YYYMMDD)
c.  Organization: 
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