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SERIAL NUMBER INVENTORY OF
WEAPONS AND AMMUNITION

ACTIVITY AND LOCATION

DATE OF INVENTORY

DLA-OWNED WEAPONS

Instructions: List all weapons as recorded on the activity property record. Place an "X" next to each

weapon that appears in physical inventory. Include weapons on loan to other activities.

ILEOM TYPE WEAPON SERIAL NUMBER "X" IL%M TYPE WEAPON SERIAL NUMBER "X"
1 31
2 32
3 33
4 34
5 35
6 36
7 37
8 38
9 39
10 40
11 4
12 42
13 43
14 44
15 45
16 46
17 47
18 48
19 49
20 50
21 51
22 52
23 53
24 54
25 55
26 56
27 57
28 58
29 59
30 60

(FORM CONTINUES ON REVERSE SIDE)
PREVIOUS EDITIONS ARE OBSOLETE. PDF (DLA) PAGE OF PAGES

DLA FORM 1638, MAY 96 (EG)




NON-DLA WEAPONS

Instructions: List all non-DLA weapons stored at the activity facility. Place an "X" next to each weapon
that appears in physical inventory and annotate location of weapons not found in physical inventory (i.e.,
checked out by owner).

ILEOM TYPE WEAPON SERIAL NUMBER "X" ILI(_:)M TYPE WEAPON SERIAL NUMBER "X"
1 11
2 12
3 13
4 14
5 15
6 16
7 17
8 18
9 19
10 20

AMMUNITION AND ORDINANCE

LOT TOTAL # - LOT TOTAL # -
CALIBER OR TYPE NUMBER ROUNDS X CALIBER OR TYPE NUMBER ROUNDS X

IDENTIFY ANY EXPENDED AMMUNITION AND DATE(S) USED

REMARKS

| certify that the above serial numbered weapons and ammunition quantities have been inventoried and
reconciled with the activity property records.

TYPED OR PRINTED NAME, GRADE, TITLE SIGNATURE DATE
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