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: (Organization providing the requirements and sending funds)
3) Customer POC:

4) POC phone:

5) POC email:

6) POC Mailing address:

7) Mission

(Overview of customer’s mission)

8) Description of proposed activity/conops

(Briefly describe your proposed operations.)

9) Customer equipment

(List the major vehicles/equipment/sensors you’ll be bringing on the range with a short description.)

10) Radio frequencies

(List of frequencies to be used.)

11) Wing resources requested

(What 45 SW support do you need? — airfield, airspace, weather forecasting, port operations, security,
radars, fuels, forklifts, port-o-lets, etc.)
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12) Facilities/real property requested

(Include facility requirements such as square footage, door dimensions, overhead cranes, utilities, A/C,
etc., or if you just require land use, describe amount of land and desired attributes.)

13) Proposed need date
(Date you want to start operations on PAFB/CCAFS)

14) Recurring operations/duration

(Identify projected test date(s) and times, approximate hours — for example 0730 — 1700, and how many
days). Also, will operations will be recurring? - how many times per year - for how many years.)

15) Number of people:

(Number of permanent/temporary personnel; will personnel be military, civilian, contractor? Any foreign
nationals?)

16) Hazards:

(Identify major hazardous operations such as lasers, explosives, toxic gases, etc.)

17) Rationale for using 45 SW property/capabilities:
(Why is PAFB and/or CCAFS your preferred location?)

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

(List major impacts if request is denied. Will testing be delayed? Will extra costs be incurred?)

Submit Form Reset Form
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