
45 SW New Customer Worksheet 
Submit any additional documentation needed to describe your proposed activities 

Click "Submit" button, or email completed worksheet to 45swxp@us.af.mil .

1) Program/project name:

2) Customer organization:

3) Customer POC:

4) POC phone:

5) POC email:

6) POC Mailing address:

7) Mission

8) Description of proposed activity/conops

9) Customer equipment

10) Radio frequencies

11) Wing resources requested
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12) Facilities/real property requested

13) Proposed need date

14) Recurring operations/duration

15) Number of people:

16) Hazards:

17) Rationale for using 45 SW property/capabilities:

18) Impact to your program if 45 SW support cannot be provided:
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