
DEFENSE LOGISTICS AGENCY 
DLA Land and Maritime Packaging Feedback

Name:

City: Zip Code:State:

Feedback is very instrumental in the Government reinvention process. Our goal is to provide world-class support, by listening to your questions, concerns and recommendations, then 
aggressively taking innovative actions to exceed your expectations. We encourage you to seize the opportunity to provide us with feedback that addresses any Defense Logistics Agency 
(DLA) packaging issue or process that requires improvement or development. Feedback, whether compliments, recommendations, or improvement issues are a barometer of our success 
in serving our customers with excellence! 

CONTACT INFORMATION

FOR DOCUMENT REQUESTS ONLY

Mailing Address:

Phone Number:

Email Address:

HOW MAY WE HELP YOU?

National Stock Number:

Type of Service Requested:

Contract Number:

Unit of Issue Change:   From:

Quantitative Expression:

Units denoted with asterisk (*) require a quantitative expression. Unit of Issue requests require justification and/or drawing information.)  
 

Remarks: 
 

Company/Organization Name:

Company Web Site Address:

Is this Item Considered to be Hazardous?

Document Location J.I/J.Ia J.II J.III J.IV J.IV J.V J.VI

MIL-Std 2073-1D Preservation Method Cln and Dry Preservation Mat'l Wrapping Mat'l Cushion & Dunnage Cushion Thickness Unit Container

Digit Position 1 2 3 4 5 6 7 8 9 10 11 12

Pkg. Code

Document Location J.VII J.VIIa App "J" J.VII App "B" J.VIII J.IX J.X

MIL-Std 2073-1D Opt. Ind. Code Qty Unit Pack Interm. Cont. Interm. Cont. Qty Pkg. Lvl. Pkg. Rqmt. Code Special Marking Code

Digit Position 13 14 15 16 17 18 19 20 21 22 23 24 25

Pkg. Code

HOW ARE WE DOING?  WE WELCOME YOUR COMMENTS ON THE QUALITY OF PACKAGING SUPPORT WE PROVIDE. 

Please include a brief overview 
of the situation, who serviced 
you, what they did, and your 
impression of the quality of 
service provided:  

Thank you for taking your time to complete our Packaging Feedback form and not settling for the status quo.  Keep Forging Ahead!   
Your partnership in continuous renewal is greatly appreciated.

Use the Submit button to send the form 
                                                                Or, save a copy of the form and send via email to: DSCC.packaging@dla.mil 

To:

PROPOSED PACKAGING REQUIREMENTS 
Requests for Packaging Waivers/Deviations Only.  ATTN: You must also Contact the Procurement Official to formally request a contract modification.
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