
CH 20 – RMA – 2007                  113 

28.17 INCIDENT REPLACEMENT REQUISITION (NFES 1300) 
 

INCIDENT REPLACEMENT REQUISITION  
INCIDENT ORDER NUMBER  ISSUE NUMBER (FOR CACHE USE)  

INCIDENT NAME  ACCOUNTING/MANAGEMENT CODE  
AGENCY BILLING ADDRESS NAME  AGENCY SHIPPING ADDRESS NAME  
UNIT NAME  UNIT NAME  
BILLING ADDRESS  ADDRESS (NO P.O. BOX)  
CITY  STATE  ZIP  CITY  STATE  ZIP  
AUTHORIZED BY  TITLE  PERSON ORDERING  TITLE  
TELEPHONE NUMBER  TELEPHONE NUMBER  
DATE/TIME ORDERED  DATE/TIME REQUIRED  
REQUESTED METHOD OF DELIVERY  

REQUEST  
NUMBER  NFES #  QUANTITY UA  ITEM DESCRIPTION  PAGE  OF  

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 
Received by (Signature) 
                   

Position Title  Date/Time  
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