APPENDI X J MCASO 5500. 2V

MCAS | WAKUNI PARENTAL PERM SSI ON STATEMENT
e

VEMORANDUM Date: _ =
From Oo0ooooooooobooooooooboooono
To: Provost Mar shal

Subj: PARENTAL PERM SSI ON STATEMENT

Ref : (a) MCASO 5500. 2V

1.

2. | authorize ny child to visit MCAS |Iwakuni for the bel ow purpose, escorted by

t he bel ow i ndi vi dual, on the bel ow date.

CHI LDS NAME ( LAST, FIRST, M DDLE) DATE OF BI RTH (DY MM YY) AND AGE

goddougouoouoouooua /O000/00 @)

DESTI NATI OV PURPCSE OF VISIT DATE OF VISIT TIME OF VISIT

Base Tour( )

ESCORTER NAME (LAST, FIRST, M DDLE) ESCORTER ORGANI ZATI ON

KUWAHARA Takeo(LCDR) JMSDF FAW31 PR OFFICE

PARENT ADDRESS PARENT PHONE NUVBER
goboooboooooad

Par ent :
gooo/ooo/rz

Si gnature of Parent Parent Print & Date

Pass and Regi stration Wtness:

Signature of Wtness Wtness Nanme Print & Date




	Date: 
	CHILDS NAME LAST FIRST MIDDLE: 　　　　　　　　（　　　　　　　　　）
	DESTINATIONPURPOSE OF VISIT: Base Tour(募集対象者に対する基地見学)
	DATE OF VISIT: 
	TIME OF VISIT: ～
	ESCORTER NAME LAST FIRST MIDDLE: KUWAHARA Takeo(LCDR)
	ESCORTER ORGANIZATION: JMSDF FAW31 PR OFFICE
	PARENT ADDRESS: 
	PARENT PHONE NUMBER: 　　　　－　　　　　－
	DATE OF BIRTH DDMMYY: /　　　/　　
	AGE: (　  )
	Sponsor: 　　　　　　　　　　　　（　　　　　　　　　　　）
	Parent Print Name: 　　　　/　　　/
	Parent Date: 
	Witness Print Name: 
	Witness Date: 


