
TODAYS DATE 

*DLA DISPOSITION 
SERVICES NAME 
AND ADDRESS

CUSTOMER NAME AND 
ADDRESS 

PRINT CUSTOMER 
NAME  

CUSTOMER SIGNATURE 

NAME OF INDIVIDUAL 
OR COMPANY PICKING 
UP THE PROPERTY

LIST OF DTID’S 
AND/OR 
REQUISITION #’S 
PERSON LISTED 
ABOVE WILL BE 
PICKING UP 

TYPING IN “SEE ATTACHED TRANSFER ORDER # XXXXXX”  
IS ACCEPTABLE  

*THIS PORTION OF 
THE FORM WILL BE 
FILLED OUT BY DLA 
DISPOSITION SERVICE 
SITE PRIOR TO 
SENDING THE FORM 
TO THE CUSTOMER 

THE DISPOSITION SERVICES FIELD SITE WILL PROVIDE THE CUSTOMER WITH
THE DLA FORM 2516 TO FILL OUT ONCE THEIR REQUISITION HAS BEEN RECEIVED. 
AREA'S MARKED WITH "*" WILL BE FILLED OUT BY THE DISPOSITION SERVICE SITE.




