
Rations Nominal Roll 
 
Corps/Squadron Number & Name: UIC: 

Name of Exercise: Location of Exercise: HQ Serial # 

Exercise Start: Exercise End: # of Participants: 
Date: Time: Date: Time:  

 
Check one:    q Fresh Rations     q Individual Meals Packs     q Meals en Route (original signatures in pen required) 
 
 
Indicate the number of Meals:   __________ Breakfast          __________ Lunch          __________ Supper 
 
 
Rank Name & Initials  Signature Rank Name & Initials  Signature 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
 
I certify that the names listed above are correct and are enrolled members of ______________________________________. 
 

Date Commanding Officer’s Signature 

 
Cdt #127 (7-00) 


