
*NOTE:  It is the responsibility of the midshipman to ensure they have received all appropriate uniform 
items.  Failure to do this does not constitute an emergency for the Supply Officer or Mr. Gordon.   
 

 

 
 

Midshipman Uniform Supply Request Form 
 

 
Date of Request: _____________________________________________  
 
Name: ______________________________________________________ 
 
Company/ Platoon: ___________________________________________ 

 

Items Requested: 
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Midshipman Signature: ___________________________________ Date: ____________ 
 
Supply Officer Signature: _________________________________ Date: ____________ 
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