HOEIABEICHBETELEN

o

THREBEITSHEADSDKIES BRI HPED
KEREER « XIFIIASFORFERD

XITARIRIIS, BEANICEIBR (THAENESY. BHHSNESE3IBMUETED),
THIFMBEEDERER

XTHPAEBENT B> TNDIBSE. BHEATEL), XRNY
XIBHEANERDBEN DRFE > TVENESE. KEXS18 TR,

YIAEREEIRAT BN 2K

K2R - M WRBHE) Z2N2n1FDOBE, *1/1000 F2I1E 1/1500 HEZE UL,
PEBEBHE T RN MUERTTE. MEFHESHNUBERNFTINT, BHNESHEL
&L,

NAME LIST (IAB&IIAEGRE)

BERFINEL (IABTER)

XEFRZELT\BEEE. EBEIEE.
SOBGRIIOEFERIEFRNMES RS, BIHRIIN T\ IBSEZFINIENE A,
MOBEG BRI LTRSS, /NR— OB UERE.

EREZEDELU QIABTEEDWAE)

%2 7 BMRICRGTINEEON DAEEEH, BAZSRIHOEOD.
VABE@DSERITNDE U

XEMEIRNMIN T BREE. Z2IHITENEL A,

BrtREkiEE (BACKGROUND RECORDS CHECK)

XBHESIR (IMBREROMRE)., BEMRTRENLET.

v ® O
TO04-0295 8 RPEREIFEFHMEFRFH 290-9
PrEfLRE BT EISHER DFERSIIABEBH
TEL: 098-921-8131 (R#R27 7)
FAX: 098-921-8172

KK

KCRPBRRDCSNFH UL S, EEREBANTEB TSV,



BB R

S
ERAEEE R

HEE (K4)
(fEFT)
(EBFE) e

FAC ADIABFEIZDONT

RECICDOWVT, BAFDERYHRFET HNT, IAHFITRBOFHREABBOELET,

U E

FAEE  KEER - REIARTREE
FAER
TR
NAME LIST
HRE - BEAHT - BRIOT L
S RAEKEE



(Visit Request Format)

Request format for Authorization of Visit to US Facilities and Areas

(CREMER - REMIZAFRIHFES)

1. Name of Facilities and Areas / ffs% - Xig 4 :
FAC

2. Date of Visit / L AD BT :

T F A H~aHl F A B (Fa1 : ~ F%& )
3. Purpose of Visit /L ADEH :

THDOREIZERDSAE
4. Visitor(s) / ML ADHE :

AIEDELY

5. Point of Contact of the Visitor(s) / FAEEE B D EHRFEE -
(Name/K4) (Occupation/B&4)
(Tel/ BEEES)

NOTE1 : Details of the visit will be coordinated between points of contact. The
name and telephone number of USF] point of contact will be notified to the
point of contact of the visitors if the visit is authorized.

CEE1 ! IADFEME., ERXABRERTHESILS, EEXEOERFE
FEORBRUEBHEESE., AANHFAEIN-5HE, FFEAOERFAES
[CEHMEhD, )

NOTE2 : The commanders of the US facilities and areas will not comment on
government-to-government issues, but on their mission related issues only.
CEE 2 : XERF - REORATER. RFEOEEICOVLWTEER ZEAN

ZTOEHBICHAEST S2BEICOVTOAERZHRRDS, )

NOTE3 : During the visit, a representative of the visitors must keep a copy of

this request format.

CEES : IADME., LALZEDKREFI., CORFRABOELZRFLE
FhiEE o, )



by

£

LREZREANEEDESRERZEZERET 5,

onf
cu

TEEDRR

LERIMDDEZBELRFICET 52 —U0H

XY 5

N

E33i)
K4

E33

K4

EN



NAME LIST ((ZAE4 {#)

BFRMT %— 1k 101

NAME (K4) |DOB (£%4AHH) PRESENT ADDRESS (BM{¥:Fr) PERMANENT ADDRESS (A& Hh) HEIGHT (&%) | WEIGHT ({4 %)
(f51) BOEI Taro | 1 Jan 1980 101, 290-9 Kadena, Kadena-cho 3-25-1 Maejima, Naha-shi
Bifis KRR | BEFn 55 4E 1 A 1 B | HEAAR S TN 555 T4 290-9 AEA TR 3-25-1 173cm 75kg

VEHICLE (E)

REGISTERED NO. (%% E)

MODEL (‘&5 V) COLOR (&)

TYPE (FZiIR)

(ffl) Okinawa 100 A 9682
M 100 » 9682

Daihatsu Black
HANY =

Van

VAWZ




NI

United States
RN EARSR &S ¥*M
Date of Entry: Port of Entry:
ARB ABP
OTHERAPPROVED IDENTITY SOURCE DOCUMENTS: FofEs 5h T 385 E9 ks &5
[%| Drivers License 1234 5678 9000 OKINAWA JAPAN 31 Jan 2025 | 31 Jan 2028
[]

1%’ WEIGHT ¢ | 20. HEIGHT #& | 21. HAIR COLOR % y(Check one) ¥z 2 AN 3!
(Pounds) R~ ¥: | (Inches) 4 ¥: [] Blond Brown [y Black [ Gray [] Red
Iy ] S ne as e

132.27 64.96 ' i
O Of~ O O3

22.EYE COLOR m ot (Check one) ¥x v % ANS:
Br G Bl Hazel

X] *own J .reen ] 'ue ] n-‘/z;e(se

D E!ack D geray D xolet D ;LFh'knmn

23. HOME ADDRESS (Include city, state, zip code): {7 (HE®S. R. TE£80)
HEZH S, 290-9 Kadena, Kadena-cho 904-0203 (&mmi-Emonm)

HOME PHONE (Include Area Code):
RE#S (BHBEaT)

(%]
!III»

098-921-8181

S HLDANNEILSHE TBRENA DY S0,




BOEI Survey Office IEZHFS, 123-1 Kadena, Kadena-cho 904-0203

35. NCIC CHECK PERFORMED BY: 36. RESULTS OF NCIC CHECK: NCICFHRASD$5R 37. RESULTS OF LOCAL RECORDS CHECK:
NCIC FRASR{TH : FUEIERORR

D NO RECORDS D RECORDS IDNETIFIER [:] NO RECORDS D RECORDS IDNETIFIER
EasL R EasL T )
RECORDS NUMBER RECORDS NUMBER
CiEs : [ZETENE

Office of Under Secretary of Defense, DoD Manual 5200.08 VOLUME 3, PHYSICAL SECURITY PROGRAM: "ACCESS TO DOD INSTALLATIONS "
January 2, 2019. The DoD Manual requires DoD installation govemment representatives query the National Crime Information Center (NCIC) and Terrorist
Screening Database to vet the claimed identity and to determine the fitness of non-federal govemment and non-DoD-issued card holders (i.e. visitors) who
are requesting unescorted access to a DoD installation. The minimum criteria to determine the fitness of a visitor is: 1) not on a terrorist watch list; 2) not on
an DoD installation debarment list; and 3) not on a FBI National Criminal Information Center (NCIC) felony wants and warrants list.

Additionally, SECNAV Memo, Policy for Sex Offender Tracking and Assignment and Access Restrictions within the Department of the Navy, of 7 Oct 08 and
OPNAVINST 1752.3 established the Navy's policy on sex offenders, requiring Region Commanders (REGCOMs) and Installation Commanding Officers
(COs) to prohibit sex offender access to DoN facilities and Navy owned, leased or PPV housing. This form describes the authority and purpose to collect
and share the required information; and identifies the applicant/visitor and sponsor; and authorizes the DoD to perform the minimum vetting and fitness




CUI (When filled in) OMB(g)??/g?;(Z)gg;

DEPARTMENT OF THE NAVY LOCAL POPULATION ID CARD/BASE ACCESS PASS REGISTRATION

PRIVACY ACT STATEMENT: EA{E#RE#ELFAE

AUTHORITY: 10 U.S.C. 113, Secretary of Defense; DoD Directive 1000.25, DoD Personnel Identity Protection (PIP) Program; DoD Instruction 5200.08, Security of DoD Installations and
Resources and the DoD Physical Security Review Board (PSRB); DoD 5200.08-R, Physical Security Program; DoD Directive §200.27, Acquisition of Information Concerning Persons and
Organizations not Affiliated with the Department of Defense (Exception to policy memos); Directive-Type Memorandum (DTM) 09-012, Interim Policy Guidance for DoD Physical Access
Control; DTM 14-005, DoD Identity Management Capability Enterprise Services Application (IMESA) Access to FBI National Crime Information Center (NCIC) Files; and E.O. 9397 (SSN), as
amended; OPNAVINST 5530.14E, Navy Physical Security and Law Enforcement Program; Marine Corps Order P5530.14, Marine Corps Physical Security Program Manual;
SORNNMO05512-2 Badge and Access Control System Records and DMDC 16, Identity Management Engine for Security and Analysis (IMESA): http:/dpcld.defense.gov/Privacy/
SORNSsIndex #R#: 10 U.S.C. 113, ERERE : Efshied (DoD) ¥EHE1000. 25, ERFRAEAIER PIP) REITOS S L EKREIETE 5200.08. EIKE‘K“%E?EE&&U%%M“EE&O%E EfsaEmE
MRLEMEEZ A= (PSRB) ; B4 (DoD) 5200.08-R. MEMRERETIOY S L ; EREE (DoD) HEHES200.27, EFHE ICERENDAME & CHBICE L TOHRIRE (FINHBER) ; IERES 1 T4
ESUAL09-012, ERFREMENT R XFIHOEENAHAA T VR ERERA TS VA L14-005, 2XLRIERE V42— NCIC) RESHEEAEHRE G S IAETERNISEY—E XEF;%E (IMESA) ; 17X
R3] HEREES) HETHR ; BEFBAIIERES530. 14E, ﬂﬁ%&a’m%&mﬁﬁﬁju T35 L4 BEKESEPSS0. 14, BERYENREABT =17/ ; BHEV AT LEXKNMS512-2, IDhH— FE KU
T ERGEY R T LREES L UDMC 16, RERES LUITHIEET > P U (IMESA) : http://dpcld.defense.gov/Privacy/SORNsIndex

PURPOSE(S): To control physical access to Department of Defense (DoD), Department of the Navy (DON) or U.S. Marine Corps Installations/Units controlled information, installations,
facilities, or areas over which DoD, DON, or U.S. Marine Corps has security responsibilities by identifying or verifying an individual through the use of biometric databases and
associated data processing/information services for designated populations for purposes of protecting U.S./Coalition/allied government/national security areas of responsibility and
information; to issue badges, replace lost badges, and retrieve passes upon separation; to maintain visitor statistics; collect information to adjudicate access to facility; and track the
entry/exit times of personnel. B : B4, XEBE. KEBEROEEREL - BEANTHRONSER. EHREEE. FLEAKRY, REFELXDEEKORSEFHEENOOME TRIRLEEN:
O, BESNAODERDIET —HAN—RE, TALICEET BT —2 08 - FREXY—EREZFEAL THECEAZRILHERAL. KB - EAE - EABAF - BROBREBEDRLRBEFH-HIZ, /Ny
DERIT. BELENAY COBRT. BEORO/AROEYR, HREOHE. EROALLFAOERRE. AROARBROERETS,

ROUTINE USE(S): To designated contractors, Federal agencies, and foreign governments for the purpose of granting Navy officials access to their facility.

BEMFA  EEORWEE. EHNRE L NEBRFICEERRERA~DALBEFE5T 50,

DISCLOSURE: Providing registration information is voluntary. Failure to provide requested information may result in denial of access to benefits, privileges, and DoD installations,
facilities and buildings. 1F#FR : FRREFIEE, LA LERSIHBRERB LGN o158, BFRERNOMER. RiF. BEU~OABORELHENH TSN,

IDENTITY PROOFING AND APPLICANT INFORMATION & 7tiEfA & BRGEE TR R

1. LAST NAME: # 2. FIRST NAME: % 3. MIDDLE NAME: = rjvx—L | 4. NAME SUFFIX: ##5
|:|Jr. |:|Sr. |:| | I:‘ Il |:|III |:|IV
5. RACE A& AMERICAN INDIAN or ASIAN BLACK OR HISPANIC OR NATIVE HAWAIIAN OR OTHER WHITE
(Check one or more): ALASKANATIVE ey AFRICAN AMERICAN LATINO ZRA > -
(EECER) [ aasiananve L] 7ors L aFRcaNAuercan, [[]LATNO 237> AR et topr  — BA
6. SEX 51 MALE FEMALE 7. DATE OF BIRTH: 8. CITY OF BIRTH: 9. STATE OF BIRTH: 10. BIRTH COUNTRY:
(Check one): D ol #ER A M HER
11. US CITIZEN (Check): 12. DUAL CITIZENSHIP ZZE#E (Check): CITIZENSHIP IF O;I:HER THAN US (Country):
zd A !
7AYHEREER e N [Jvesww [ Nowuwz 7 AU NERESNOBE (@)

U.S. Citizen Minimum Documentation Required 7 * ) h&REEROHEEE :

By Birth - Social Security No and/or State ID/Drivers License. XEH4E#E - #HRFEFESH. MBS BERIHT

Naturalized - Certification Number, Petition Number, Date, Place and Court, United States passport number, Social Security No and/or State ID/Drivers License.
TMRIENSE - APASES. PHEEBS. AN, B ZEE. %Ell \ZR— MBS, HAREES. £ L IEMNOE IR SRR ST

Derived - Parent's certification number, Social Security No. and/or State ID/Drivers License.

IREROF - MROAES. %ﬁﬂ%ﬁ%‘ & L IEMNBS HEERR T

Alien Minimum Documentation Required: EZNEADKESLE :

Registration Number, Expiration date, Date of entry, Port of entry. ERZERS. B%HIE. AER. AEMR

13. IDENTITY SOURCE DOCUMENTS 14. DOCUMENT 15, ISSUED BY STATE/ | 16. ISSUED BY 17.ISSUED: |18. EXPIRES:
PRESENTED: g4 DIz ELE NUMBER: =mmme [COURT: g3 L7z, #g77 | COUNTRY: 3645 L1E #78 HRHAR
Social Security No. United States
HARBES *mE
State ID/Driver's License United States
I ID,/SBERGSTSE KE
Passport No.

INAR— b ES

Certification Number and Petition
Number FRREZHS FEEZES

ooy oo

Derived - Parent's Certification United States
Number: REHROTF - MEOIHES KE
Alian Registration No. United States
EBNEANTRES KE
Date of Entry: Port of Entry:
7\@% v AEFR v

OTHER APPROVED IDENTITY SOURCE DOCUMENTS: Z0fthii3%5h T\ 2 &5 AR aEHEE

L]

[

1(,2. WCE’I)G-JI;IT'FE 2(? ?EI)(.?{HL%E 21. HAIR COLOR £0 & (Check one) ¥ v 7% Ah3: 22. EYE COLOR Bz (Check one) ¥ v 7 % A %:
ounds) R k: nches, VF:
Blond Brown Black Gra Red Brown Green Blue Hazel
D o D D I:l E%y I:l HE I:l I:l I:l = D JAVZANS <)
White Sllver Aubum Bald Black Gra Violet Unknown
I:l BE |:| fire |:| HMEE D 1&F58 |:| |:| y |:| ES D EQ
23. HOME ADDRESS (Include city, state, zip code): {IfFr (BEES. B, H%86) HOME PHONE (Include Area Code):

BEES (MHAREST)

24. BASE SPONSOR'S NAME: iR AD L i SPONSOR PHONE (Include Area Code):
RIEADEEES (FNEEEE)

SECNAV 5512/1 (REV MAY 2021) CUI (When filled in) 55?‘5";'%% DoN ., Page 1 0of 3
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CUI (When filled in) OMB 0703-0061

07/31/2027
EMPLOYMENT ACTIVITY INFORMATION ERIRRI5E
25. EMPLOYER NAME AND ADDRESS (/nclude city/state/zip code): EMPLOYER PHONE ER&DEEES:
ERER LA EEES. B mE30) (Include Area code) (HAREIL)
26. SUPERVISOR NAME AND ADDRESS (Include city/state/zip code): BEEREEF EBEES, B, HiEad) SUPERVISOR PHONE H{E&BHES:
(Include Area code) (FHREEL)

27. Check the applicable box for WORK HOURS box or check the OTHER box and enter the work hours, then check the applicable box for WORK DAYS:
BU T BT A B/IRL, BIRKICEWZAIZOTHER (Z0fth) ICZOBREEREA L. E5IC3%% Y HWORK DAYS (BEH) &:i®IRY 3.

WORK HOURS: 0600-1800 0800-1700 OTHER WORK DAYS: SN
BB I:l I:l I:l zOM %8 I:l (8) I:l I:l I:l (%) I:l I:l I:l

PRIOR FELONY CONVICTIONS &XIcIEL1IB5

28. Have you ever been convicted of a Felony? YES NO e N
BERYRERIITEDBYETH? I:l [FIA WNE Initial 1=+

REQUIREMENT TO RETURN LOCAL POPULATION ID CARD Rith&5iit%:Ri019 5A4NDETEE

29. | understand that | am required to return my Local Population Identification Card to the Base Pass Office when it expires or if my employment is terminated
for any reason. (Initial) (1 =< v 1)

FLEASHOERTEAMENIET S L XRS5 ROTMMRRAINIIRE, ERAERFRIAERTEBAMICZ O MR Z 4B LET.

AUTHORIZATION AND RELEASE AND CERTIFICATION #£FR. %&&3EEH

30.1 hereby authorize the DOD/DON and other authorized Federal agencies to obtain any information required from the Federal government and/or state
aslgenmes including but not limited to, the Federal Bureau of Investigation (FBI), the Defense Security Service (DSS), the U.S. Department of Homeland
ecuri
ﬂ\li z ;_ uggéﬁlmgf_ KEEREBEL & ZOMDBVETN TV ZELEEHNBEL T 2550 5 EHEEPEER. EFRLFAER. SREELRLFEEE L EDEPHAFPLEMNLFZHL
% AL

I have been notified of DON right to perform minimal vetting and fitness determination as a condition of access to DON installation/facilities. | understand that
I may request a record identifier; the source of the record and that | may obtain records from the State Law Enforcement Office as may be available to me
under the law. | also understand that this information will be treated as privileged and confidential information.

FSKEBERDMER - BMANOAZOR, B E SEROBENKESREBELEDERTITONSIEEMSTNTVET., RMEINEMTHBELYAFLLRREBRETFEEDNLE
ICEADAFHERZ EBBLTVEY, &, RZOBREFENLEERBEBRRE LTWOINETHITLEZERLTVEY,

I release any individual, including records custodians, any component of the U.S.Government or the individual State Criminal History Repository supplying
information, from all liability for damages that may result on account of compliance, or any attempts to comply with this authorization. This release is binding,
now and in the future, on my heirs, assigns, associates, and personal representative(s) of any nature. Copies of this authorization that show my signature are
as valid as the orlgénal release signed by me. FIEDEFORRLILTDBREMEL, CZOEREETTEH5DVHEZEHE, KEEREFESMNOEFEREFFOERRE
E& )Esjabg.:aa'o@ BADSEBRLET., CORBRIREDNSHRICES L THEE. IHhE. BEE. HS5PIMEOABRBACERTNEY, COERDERIIIDESR LIEEADA

Y T

FALSE STATEMENTS ARE PUNISHABLE BY LAW AND COULD RESULT IN FINES AND/OR IMPRISONMENT UP TO FIVE YEARS.
BRI ERICK > T 5 EORER KR ALICRESNE T,

BEFORE SIGNING THIS FORM, REVIEW IT CAREFULLY TO MAKE SURE YOU HAVE ANSWERED ALL QUESTIONS FULLY AND CORRECTLY.
CORRICER T BHiIc. 2TOBEMICRRICERICEZ TV AHDTEICHEIELETY.

| DECLARE UNDER PENALTY OF PERJURY THAT THE SATEMENTS MADE BY ME ON THIS FORM ARE TRUE, COMPLETE AND CORRECT.
I OBRXDOBREHERTRETER TH S, AREBHICHIIZTABICBIFOERT 2XHDELICEELET,

DATE SIGNATURE
Bt E%

FINAL DETERMINATION ON YOUR ACCESS: The Base Commanding Officer has final authority for determination on granting physical access to DON
controlled installations/facilities under his/her jurisdiction.

EHAASOREREE | KEAREBELDERY ZHREENNOAHDREREEGEHRNEILHYET.

BELOW COMPLETD BY BASE REGISTRAR PERSON CONDUCTING IDENTY PROOFING and NCIC CHECK
TEEDERFEMAEREE AL > THITENBNCICHR &L FRRIic L YEAThS

31. INFORMATION VERIFIED BY: 32. ENTERED IN C/S SYSTEM BY: 33. PASS ISSUE DATE: 34. PASS EXPIRATION DATE:
1EHRAERE . 1EREEAE - SFAIEERTH - SFeEEDE T H -
35. NCIC CHECK PERFORMED BY: 36. RESULTS OF NCIC CHECK: NCICHEZDIER 37. RESULTS OF LOCAL RECORDS CHECK:
NCIC FESRR{TE © FUSLBRORR
(] NO RECORDS (] RECORDS IDNETIFIER (] NO RECORDS [] RECORDS IDNETIFIER
e SERHRIFHY gL ERMATHY
RECORDS NUMBER RECORDS NUMBER
SRES SRES

Office of Under Secretary of Defense, DoD Manual 5200.08 VOLUME 3, PHYSICAL SECURITY PROGRAM: "ACCESS TO DOD INSTALLATIONS,"
January 2, 2019. The DoD Manual requires DoD installation government representatives query the National Crime Information Center (NCIC) and Terrorist
Screening Database to vet the claimed identity and to determine the fitness of non-federal government and non-DoD-issued card holders (i.e. visitors) who
are requesting unescorted access to a DoD installation. The minimum criteria to determine the fitness of a visitor is: 1) not on a terrorist watch list; 2) not on
an DoD installation debarment list; and 3) not on a FBI National Criminal Information Center (NCIC) felony wants and warrants list.

Additionally, SECNAV Memo, Policy for Sex Offender Tracking and Assignment and Access Restrictions within the Department of the Navy, of 7 Oct 08 and
OPNAVINST 1752.3 established the Navy's policy on sex offenders, requiring Region Commanders (REGCOMs) and Installation Commanding Officers
(COs) to prohibit sex offender access to DoN facilities and Navy owned, leased or PPV housing. This form describes the authority and purpose to collect
and share the required information; and identifies the applicant/visitor and sponsor; and authorizes the DoD to perform the minimum vetting and fitness
determination criteria. A favorable response on the vetting and fithess determination is required to receive access to DOD controlled installation/facilities.

SECNAV 5512/1 (REV MAY 2021) CUI (When filled in) gmgﬁg% BNy Page 2 of 3
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