
TSC Account Number____________________________________________________________________________ 

To: DPTMS/TSC TRAINING AIDS DEVICES, SIMULATORS, SIMULATIONS, (TADSS) FORT CARSON, CO 80913. 

1. REQUEST LAN/ISSUE, TURN-IN OR INFORMATION OF THE FOLLOWING:

2. POC NAME______________________________EMAIL ADDRESS_____________________________________

3. UNIT___________________________________POC PHONE#________________________________________

4. TIME ARRIVED___________________________ TIME FINISHED______________________________________

5. REQUESTED PICK UP DATE_________________ TURN-IN DATE______________________________________

DVC Number/NSN NOMENCLATURE QTY 

     All TADSS Devices drawn from the TSC are military equipment and must be transported 
in military vehicle, no exceptions 

 Fort Carson Training Support Center (TSC) 
Training Aids Devices, Simulator   s and Simulations ( TADSS) Loan Request 
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