NOAA Form 57-03-66

U.S. DEPARTMENT OF COMMERCE

(02-15) NATIONAL OCEANIC AND ATMOSPHERIC ADMINISTRATION
STANDARDIZED EQUIPMENT PROGRAM TRANSACTION FORM
DIVER NAME UNIT NAME UNIT PHONE NUMBER DATE

SHIPPING ADDRESS

UNIT DIVING SUPERVISOR NAME

UNIT DIVING SUPERVISOR SIGNATURE

DIRECTIONS: Use the check box to indicate the type of action performed and the item(s) being requested, issued, returned, or inventoried.

CHECK ITEM DESCRIPTION SERIAL NUMBER cHeCK | ITEM DESCRIPTION CHECK ITEM DESCRIPTION
Regulator — 1* stage Ankle Weights Gear Bag
Regulator — 2" stage Boots Size: Knife
Alternate air source Compass Weight belt
Pressure gauge Dive Alert Weight harness Os OM OL
Depth Gauge/Bottom timer Fins Ov O On Or Other:
RASS 1* stage regulator Gloves (Qwet QL Size: Opmm Opmm Oother ___
RASS 2™ stage regulator Hood  Qwet Qpry Size: OzmmOQsmm Qother____
RASS pressure gauge Wetsuit O rull (2-piece | Size: OzmmQsmmQ7mmQother
BCD Comments:
Full Face Mask
Dry Suit

DIVER SIGNATURE DATE Email requests to SEP.NDC@noaa.gov or FAX: 206-529-2757. Shipments include completed form

with equipment: NOAA Diving Center SEP, 7600 Sand Point Way NE, BLDG 8, Seattle, WA 98115
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