
REQUEST FOR ITEM PICK UP 
 

FACILITY: _________________ 
 

LOG RUN:    NORTH ____  SOUTH ____  WEST ____ 
 

 
   NOMENCLATURE      WEIGHT/SIZE (L,W,H)     PRIORITY 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
NOTE:  The C-23 will land at only those facilities who have items to be delivered or 
have arranged for items to be picked up.  Fax your request to AVLOG at (860)441-
2941.  We must have your request not later than 3 days prior to the scheduled run. 
 
Please call PC (860)441-2924 for any special requests. 
 
 

POC: ______________ 
 
DSN: ______________   COM: _______________ 
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