
First Name:

Last Name: 

Organization:

Job Title:

email Address:

Business Phone: 

Street Address:

City: 

State:

Zip:

Position Type: 

Models Requested: (Multi Select) 
Use control/click to select more than 1

Contract Company:

Co. Phone #:

DoD Contract #:

Cage Code:

DoD Contract Expire Date:

Government POC Name:

Government POC Phone:

Government POC Email:

* Contractor Information: If you are a DoD contractor, you must complete the information below before we can send the
models.

Request for AMSAA Reliability Models

Contact Information:

* All contractors must complete bottom section of this form.

AMSAA | AMXAA-LR | 392 Hopkins Rd., APG, MD 21005 | E-mail: usarmy.apg.amsaa.list.reltools@mail.mil | Fax: 410-278-3111

www.amsaa.army.mil 
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