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MEERIFEOEN CIREMMNES RS, BEMERAIN T BBSEEHNITENI A,
MBI RIFIZFF L TUENBSE. /\2R— OS5 UERE.
7. ERFRDEU QIABZ&0DHA)
%2 7 BURICRTSNEEDON DAREMREE. BABSTRBOED.
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(Visit Request Format)

Request format for Authorization of Visit to US Facilities and Areas

(REMER - R AFFRIHES)

1. Name of Facilities and Areas / fis% - Rig 4 :
FAC

2. Date of Visit / I AD BT :

M & A B~sf1 & A B (Fa1T : ~ F#& )
3. Purpose of Visit /SLADEB :

THDOREICHRLIAE
4. Visitor(s) / I ABHE :

AIEDELY

5. Point of Contact of the Visitor(s) / FREEE I D EHRFEE -
(Name/K4) (Occupation/B# %)
(Tel/ EFEES)

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.

CEE 1 AADFEMIE, ERFABERMTHEZIND, EHREOERKFAE
FORBRUBHESE, IANFAINEE, RFEEADOERRES
[CEBMEND, )

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 REHKR-REOATER. RFEOBEICOVWTREHER Zz48~

TOREFBIHETLIMEICODOVTOABEREZRRNS, )
NOTE3 : During the visit, a representative of the visitors must keep a copy of
this request format.
CEE3 ! AADMH., IADEORRE., CORFRAMDELZRELA
FTRIEXELHEN, )
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NAME LIST (ZAZE4#)

NAME (K4) | DOB (44 HH) PRESENT ADDRESS (FR{EFT) PERMANENT ADDRESS (Ag&#h) HEIGHT (¥¥£&) | WEIGHT ({fH)
(f51) BOEI Taro | 1 Jan 1980 101, 290-9 Kadena, Kadena-cho 3-25-1 Maejima, Naha-shi
Bifds  OKER | BEFN 554 1 A 1 H | HEAAREE TR 3% T4 290-9 A AT 3-25-1 173cm 75kg
FEFMT 83— b 101

VEHICLE (E)

REGISTERED NO. (R&%&%)

MODEL (EF 1) COLOR (&) | TYPE (FBIR)
() Okinawa 100 A 9682 Daihatsu Black Van
MH# 100 H 9682 AN H Ny




o OMB 0703-0061 Exp: 31 July 2027
CUI (When filled in) SECNAVINST 5500.35

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

PRIVACY ACT STATEMENT: {BAi&EHRREEFAE

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 5200.27, 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; SORNNM05512-2 Badge and Access Control System
Records and DMDC 16, Identity Management Engine for Security and Analysis (IMESA): http://dpcld.defense.gov/Privacy/SORNsIndex #R#8: 10 U.S.C. 113, EMEE ; Esh#idE (DoD) HEHE

1000. 25, EFFEEA KR PIP) RETOT S L ; EFBEIETE 520008, ESHRAEERRR UVDEHAHERORE. EIBH%’%%EB’J&%R“E%E;:;K (PSRB) ; EIffi#a#& (DoD) 5200.08-R, #EHIR LR
#IOY 5L ERRAE (DoD) 1ERES200. 27, ERFKEICERENDAME & UHBICE L TOHBRIE BINHEBER) ; IBRES M TAES U HL09-012, EREMENT X £ AFIHOEENHEHA X >

R IERERAETT UH LI14-005, £KILFEFRE L Z— NCIO) RESHEHERAEHRE SN IRATEENEEY—EX EF;%% (IMESA) ; {TEREF 139397 (MRREES) WATHR ; BEMFEAIIERESS30. 14E, BE
MEMNRERTERITIAT S 4 BEBKIESEPSS30. 14, BERPEMNREEBT =27 )L B R T LEKMN512-2, [DH— FEEUT7 7 EAHE SR TLREZES LUDMC 16, REFRES & UDTHANE
HI > (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 desngnated 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 FEH : BHHE, KEBE.,
REBEROERIEE - BERANDAMERD 0, F1=lE, KEBEROREEAIBEAEIEE SN ERBIET— 4 AR LEET HEBOECHEL, HESNEAOOERYT —E A THE - EAE - EAK
- BEROEREMBEORLREETF S0, Ny DERT. BELINY SOBRT. BMBFO/ OB, HEEOHKE. BROAMFATOERIE. ALOARHEOEEETS,

ROUTINE USE(S): To designated contractors, Federal agencies, and foreign governments for the purpose of granting Navy officials access to their facility.
BEMFA - FEORWESE. ENRE LN EBFCEERRERNNDALEEF5T 55,

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. tA#RBIR : EMIRBITERLN, BRSNBHREZRELEAH S -15E, BFRERNOER. BiF. BU~OABORNELIHENN T AL AREMELH S,

IDENTITY PROOFING AND APPLICANT INFORMATION &jtalfR & BRzEE SR

1. LAST NAME: £ 2. FIRST NAME: % 3. MIDDLE NAME: = Fivx—L. | 4. NAME SUFFIX: #5
BOEI Taro (]9 s [J'[Jn" [Jm W
5. RACE A& AMERICAN INDIAN or ASIAN BLACK OR HISPANIC OR NATIVE HAWAIIAN OR OTHER WHITE
(Check one or more): ALASKANATIVE 3577 AFRICAN AMERICAN LATINO ZRRA> -
AR O FAUR - T 7Z7J5‘E1EE 77w L] TUNRTAUNA O SFUTRUNE P R A ek toBR BA
6. SéI’E)X qu _ MALE — FEMALE | 7: DATE OF BIRTH: 8. CITY OF BIRTH: 9. STATE OF BIRTH: 10, BIRTH COUNTRY:
(Checkorel x|z [Hxe MER 59 50 1000 | HER Naha city HEM OKINAWA |#%8  japan
11. US CITIZEN (Check): 12. DUAL CITIZENSHIP ZEE# (Check): | | YES v [x [NO Lz
TAUNBRETR ] YES t{?\z CITIZENSHIP IF OTHER THAN US (Country):
(FzvoEANB) X ) HEBEUNDRE (BR):

U.S. Citizen Minimum Documentation Required XEHROXESSE :

By Birth - Social Security No and/or State ID/Drivers License. XEH4EDBE - HARBES. MEDIE I BERGRHT

Naturalized - Certification Number, Petition Number, Date, Place and Court, United States passport number, Social Security No and/or State ID/Drivers License.
IFETRDGSE - SAEES. EYRFEES. A B EE. KENXAFR—FES. HeREES. MEHIEIHEE R

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

RETRDZE - BROMAES. HRREES. MEHAEIBEEGRIE

Alien Minimum Documentation Required: Z“EZNEADKEELE:

Registration Number, Expiration date, Date of entry, Port of entry. &S, G3H#IR. AER. BEFFHH

13. IDENTITY SOURCE DOCUMENTS 14. DOCUMENT 15. ISSUED BY STATE/ 16. ISSUED BY 17. ISSUED: 18. EXPIRES:
PRESENTED: 543IBA0 70 DiZHEE NUMBER: mzgmgs [COURT: 57 Lrom  mupr | COUNTRY: 5L rE %178 BahAR
Social Security No. United States
HARERS KE
State ID/Driver's License United States
NG5 5E B EFE KE
Passport No.

NAR— &S

Certification Number and Petition
Number SIEEE®S CYHBSES

O o oot

Derived - Parent's Certification United States
Number: SREFTROF - BEOIEES *E
Alian Registration No. United States
EBNEANERBES KE
Date of Entry: Port of Entry:
Ama Y AEFR v
OTHER APPROVED IDENTITY SOURCE DOCUMENTS: #0355 NTWBEDETsELEEE
[x] Drivers License 1234 5678 9000 OKINAWA JAPAN 31 Jan 2025 | 31 Jan 2028
19. WEIGI-!T hE 20. HEIGI:lT &E& | 21. HAIR COLOR £0&(Check one) ¥t v ¥ EAN3: 22. EYE COLOR En®& (Check one) v 7% AN%:
(Pounds) % kx| (Inches) 1> F: 18 BIond Brown ] Black Gray [ R Red Brown M Green 8 Blue M Hazel
132.27 64.96 P BE P @ NUNREE
. . Whlte Sllver Aubum Bald Black Gray Vlolet Unknown
N D [ e U B I gec O ey O gt O
23. HOME ADDRESS (/nclude city, state, zip code): {iPﬁ EESES. M (B) . 558G) g%%ip?a?y?; gg%l;l)lde Area Code):
, 290-9 Kadena, Kadena-cho 904-0203 ( ) EE = 098-921-8181
24. BASE SPONSOR'S NAME: EithR{RSIAD%ET SPONSOR PHONE (Include Area Code):
RIEADBEES (HHBEET)
SECNAV 5512/1 (June 2026 CUI (When filled in Soptrolied By: Dol P 1 of
MCIPAC-MCBB For(m with Japan)ese Translation ( ) R RtesaR PRVCY age 1of 3

POC: Le'Ron Lawrence, leron.a.lawrence.civ@us.navy.mil. 703-601-0604


Administrator
テキストボックス
BOEI

Administrator
ノート注釈
Administrator : Unmarked

Administrator
テキストボックス
Taro

Administrator
テキストボックス
×

Administrator
テキストボックス
×

Administrator
テキストボックス
31 Jan 1990

Administrator
テキストボックス
Naha City

Administrator
テキストボックス
OKINAWA

Administrator
テキストボックス
Japan

Administrator
テキストボックス
×

Administrator
テキストボックス
×

Administrator
テキストボックス
×

Administrator
テキストボックス
Drivers License

Administrator
テキストボックス
1234 5678 9000

Administrator
テキストボックス
OKINAWA

Administrator
テキストボックス
JAPAN

Administrator
テキストボックス
31 Jan 2025

Administrator
テキストボックス
31 Jan 2028

Administrator
テキストボックス
132.27

Administrator
テキストボックス
64.96

Administrator
テキストボックス
×

Administrator
テキストボックス
×

Administrator
テキストボックス
こちらの入力内容は当局までお問い合わせください。

Administrator
テキストボックス
部屋番号, 290-9 Kadena, Kadena-cho 904-0203 (免許証に記載の住所) 

Administrator
テキストボックス
098-921-8181

Administrator
テキストボックス

Administrator
テキストボックス
記入例


ol (when e oM e 1 .1 4y 20

EMPLOYMENT ACTIVITY INFORMATION ERBIKRIER

25. EMPLOYER NAME AND ADDRESS (Include city/state/zip code): EMPLOYER PHONE EB#0EESS:

ERER LI BEES. N (B). mEaG (Include Area code) (FHREED)
BOEI Survey Office , 123-1 Kadena, Kadena-cho 904-0203 098-921-8131

26. SUPERVISOR NAME AND ADDRESS (Include city/state/zip code): SUPERVISOR PHONE Bz £E5EES:

EEEA LI EEES, N (B), 1236) (Include Area code) (FARESTL)
BOEI Taro ,123-1 Kadena, Kadena-cho 904-0203 098-921-8131

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:
ZY Y HHBEETERR L, BIRBICEWMZAIZOTHER (Z0Mth) ICZDBEZEAL. %9 SWORKDAYS (H) #&RYT 3,

WORK HOURS: 0600-1800 0800-1700 OTHER WORK DAYS:

B s U B Dlomer % U Ui D Uy U U Uy
PRIOR FELONY CONVICTIONS iZIcIE L1cIBsE

28. Have you ever been convicted of a Felony? YES NO . e .

BRHREBIC EDBYETH 7 g ooz BT initial 1= 41

REQUIREMENT TO RETURN LOCAL POPULATION ID CARD Rt 55iBERANFOHEEIR

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. __ B.T (Initial) (41 =< v V)

IASHOEATEANKET X TRN\XDEHPRBINIHE, BN\ RRTEBRRICK T RGN IZRNLETNEESHEVEEERLTOEY,

AUTHORIZATION AND RELEASE AND CERTIFICATION &I, %pf. iR:t

30. | hereby authorize the DOD/DON and other authorized Federal agencies to obtain any information required from the Federal government and/or state agencies,
includin%but not limited to, the Federal Bureau of Investigation (FBI), the Defense Security Service DSS the U.S. Department of Homeland Security (DHS).

ii?ﬁﬁga_ EpRLRER. AREELRSREES L OEMBRAZ LTESMUBL 5. KEEHHRE - XEE: L EZDMDBEEN TV EHEEHNLEL T HEROMSE I
L

| have been notified of DON right to perform minimal vetting and fithess determination as a condition of access to DON installation/facilities. | understand that | 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.

AEKEBEEOMR - BIRANOAZORE, @S DRERORENKESREBEEOERCITONEEEMoTOET, EOTT. AANEATEED SRR PREAIT & AFER
ZEEERMLTVET. ZLT. ZOBRBRIIREOHEERE LTRDONS EERLTVET.

| 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 authorlzatlon that show my signature are as valid as the original release signed
me. &N, EHREEE, XEHASEFSLUSNOBRELERREN 5. 2OEMTT 548, 6L I3 OHROBTORSIET > IREREERBLET. CORRIRREL S
%LLE%&T*&?%‘ EHE. BEE. Ho5WRONBAICERENET, t.@?&l‘ﬂ@@iﬂﬁb@%% LERADAGEYEHNTY.

FALSE STATEMENTS ARE PUNISHABLE BY LAW AND COULD RESULT IN FINES AND/OR IMPRISONMENT UP TO FIVE YEARS.
EURBIGERICK > T SEOREREI3ALICEESNET,

BEFORE SIGNING THIS FORM, REVIEW IT CAREFULLY TO MAKE SURE YOU HAVE ANSWERED ALL QUESTIONS FULLY AND CORRECTLY.
TOEBICERICEZ TV INERT BRI T RICREL T EL,

| DECLARE UNDER PENALTY OF PERJURY THAT THE SATEMENTS MADE BY ME ON THIS FORM ARE TRUE, COMPLETE AND CORRECT.
FAIRRTHIC BT ZTUNE S CRIEROBRT 2RHDL LI, TOFBREICRATNIIENERTRETERTSHS2E2ESLET,

paTE 2025.4.1 siGNATURE
— " =%

B

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.

BN ABRDOKERTEE | XESREBELDERT 2R EBMNDAHDREREEITEHFSEILHVET.

BELOW COMPLETD BY BASE REGISTRAR PERSON CONDUCTING IDENTY PROOFING and NCIC CHECK
TEENEB IFEMAEREEAIC L > THITENBNCICHE & S kllc L WEAThS

31. INFORMATION VERIFIED BY: 32. ENTERED IN C/S SYSTEM BY: 33. PASS ISSUE DATE: 34. PASS EXPIRATION DATE:
TRiRmERRE - fEERECAE ¢ SFRIGESEATH - IO T H ¢
35. NCIC CHECK PERFORMED BY: 36. RESULTS OF NCIC CHECK: NCICHEZRDIER 37. RESULTS OF LOCAL RECORDS CHECK:
NCIC BEFRRITE : RHERERDFER
I:l NO RECORDS |:| RECORDS IDNETIFIER I:l NO RECORDS I:l RECORDS IDNETIFIER
FRERGL FERERIFH Y BT L FCERERIF H Y
RECORDS NUMBER RECORDS NUMBER
FRIRES FERES

Office of Under Secretary of Defense Directive-Type Memorandum (DTM) 09-012, "Interim Policy Guidance for DoD Physical Access Control," December 8, 2009. DTM
09-012 requires that 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 fitness determination is required to receive access to DOD-controlled installation/
facilities.

SECNAV 5512/1 (June 2026) CUI (When filled in Controlled By: DoN Page 2 of 3
MCIPAC-MCBB Form with Japanese translation ( ) CULCatedory. PRVCY g

POC: Le'Ron Lawrence, leron.a.lawrence.civ@us.navy.mil. 703-601-0604



Administrator
テキストボックス
BOEI Survey Office 部屋番号, 123-1 Kadena, Kadena-cho 904-0203

Administrator
テキストボックス
098-921-8131

Administrator
テキストボックス
BOEI Taro 部屋番号,123-1 Kadena, Kadena-cho 904-0203 

Administrator
テキストボックス
098-921-8131

Administrator
テキストボックス
×

Administrator
テキストボックス
×

Administrator
テキストボックス
B.T

Administrator
テキストボックス
B.T

Administrator
テキストボックス
2025.4.1

Administrator
テキストボックス
防衛　太郎（必ずボールペンでの本人直筆）

Administrator
テキストボックス
記入例


OMB 0703-0061 Exp: 31 July 2027

CUI (When filled in) SECNAVINST 5500.35

Instruction for completing the Local Population Access Registration Form E0AZHEEE

INSTRUCTIONS: Please complete all information in black ink (grlnted) or t% grln . By volunta%y {)rowdmg your Personal Information, you agree to the following terms and restrictions:
ABTE EBONVTRAL LB 21793 L, BABRIETEOFHE BELLETEECRHIZIL

RESTRICTIONS: Local Population Identification Card/Base Access Pass may only be used by person to whom they are issued and for the specific business/purpose issued. Applicants

are reminded that soliciting (i.e., door-to-door sales) is prohibited on the base, and that such activity is grounds for cancellation of the Pass. Additionally, such action may result in

debarment from the base and legal action. The Base Commanding Officer has discretion over specifying the period of validity for any Local Population ID Cards/Base Access Passes that

are issued under hlslhegurlsdlc ion, _

ﬁ'lﬂE% ﬂ%ﬁiﬂﬂ B AR TEEISEO L VRXAPERDTHRITEASNIADHERL RS, FEEICLZEE ERRELELS) PEMATERIEThTSEY, ZhET>k
EHA AT Y BN, T5lc, Z0OESGIAERSC LIk Y BBAMSIHEBELU. n’&B‘JLﬁ’&“H%iﬁAb\Eéo HEHESEREBA TR TN RIS IIRE - &

itﬁWAE#TJ@EM&EFQRBE?%%Z;#E%%T%

Review the Privacy Act Statement that is printed at the top of the form. ZDEXSED TS 1 /\ Y —(REEFHENEHRT 5.

Block 1: Enter the Last Name. #%iEA. Block 18: Enter the Date that the Identlty Source Document will expire.
Block 2: Enter the First Name. #%%3EA. SRR DRMNT B AN ER AL
Block 3: Enter the Middle Name. = FjL1 =<+ )b (Bhid) Block 19: Enter Weight in pounds. #&#%#58A (K> KT)
Block 4: If applicable, check the box for Name Suffix. #R&# (bhid) Block 20: Enter Height in inches. 8R%8&A (1 ~F7T)
Block 5: Check the applicable box for Race. %9 3 AE%EIRYT 5. Block 21: Check the applicable box for Hair Color. %% 9 3220 % %R,
Block 6: Check the applicable box for Sex. %Y ¥ 34 %&IRT 3. Block 22: Check the applicable box for Eye Color. %9 2 iE0D & %:&1R,
Block 7: Enter Date of Birth. 4% H%i& A, Block 23: Enter Home Address Including City, State, Zip Code, and Home
Block 8: Enter City of Birth., % L% A, Telephone Number. R{EF (BEHBS. HEN4. BENEEESESE)
Block 9: Enter State of Birth. 4 LfzM%5 A, Block 24: Enter Name of Registrant's Base Sponsor and Base Sponsor's
Block 10: Enter Country of Birth. % LizE%iEA. Telephone Number. EREDEMN AR —o L BEESERLA.
Block 11: Check the applicable box for US Citizenship. Block 25: Enter Employer Name and address |nc|ud|ng City, State, Zip Code,
KEHRDIHFE MEL] &=2R, and Employer's Telephone Numbe
Block 12: If not a US Citizen, enter the name of the Country of Citizenship. BWEDK®R. FFF (THRIANRA. ﬂlﬁﬁs’éﬁt) EEESELA.
KETRTHENES. HEEZRA, Block 26: Enter Supervisor's Name including City, State, Zip Code, and
Block 13: Two forms of identity source documents from the list of acceptable Supervisor's Telephone Number.
documents listed below must be presented to the base registrar BEEEDORA. IFr (FEN%G. BEESEIE) BEESZRA.
with this completed form. Check the box for the type of Documents Block 27: Check the applicable box for Work Hours box or check the OTHER
that will be presented for identity proofing. If the document type is box and enter the work hours, then check applicable boxes for
not listed, use the two rows under Other Approved ldentity Source Work Days. Ei#EEDZ LT 2Ry VAEEIRT S, & LLIF *Zofh”ic
Documents to enter the ;ge of document(sz that you will present. F v I EANKEOBHEEERAT 2. MEBICEETZR Y 7 AE&ER,
BRI D/ NAEBEEFRICZ DF B, BOAICRERTERE FTOUZ K Block 28: Check the applicable answer if you have been convicted of Felony
H5 2 FEEERURICRT. {Eﬁﬂ'é'%iﬁﬂb‘ﬁ v Y A% EIR. & LLARTESIE and enter initials. Zh & TICHFFHIRERII T LHHBHEIERETS
BEOBEANEITNIE. TO 2F0HMRMAICERY 2iREDOEREZREA. AEBIRL, 1=V vIVERA.
Block 14: Enter the Document Number located on the Identity Proofing Block 28: Check the appllcable box for felony conviction.
Source document that was checked in Block 13. ZUTBEFRHAEER,
1 3ITRERLIEREDES ERRA. Block 29: Enter initials to accept terms for returning Local Population
Block 15: Enter the State that issued the Identlty Source Document. Identification Card.
SRR RITLIMERA. RN RADEEBERICOVTEEL, 1=V vIVERA.
Block 16: Enter the Country that issued the Identity Source Document. Block 30: Sign and date the form to attest that the foregomg information is
SEREE RIT LIEEZR A true and co gete to best of your knowled
Block 17: Enter the Date that the Identlty Source Document was issued. FEREAMBERETIBEROBCOEHT ZRY i?ﬁ% TEEFRT B,
SO0 ITE N BEZER

LIST OF ACCEPTABLE DOCUMENTS - All documents must not be expired.
Must present one selection from List A or a combination of one selection from List B and one selection from List C.
ZEOHEEROUZ L - 2TOBHEREVHRADOENTH BT &, VR FADFHNS 1D8IRT D, HBWLMEVR FBECHSZNZEN 1 DD DBERLAFADETRET ST L.

List A - Documents that Establish Identity and OR List B - Documents that Establish Identity anp  List C - Documents that Establish Employment

ment Authorization _ JZ FB-B9%EITHT BEE Authorization
SERUNs s C2 i i 1l € yxbc-mERERE
1. U.S. Passport or U.S. Passport Card. 1. Driver's license or ID card issued by a State or outlying 1. A Social Security Account Number card, unless the card
KE/NRR— FOKENRR— FA— K, possession of the United States provided it contains a includes one of the following restrictions:
2. Permanent Resident Card or Alien Registration Receipt Card photograph or information such as name, date of birth, sex, HAEREBSH— FETEDOHBEANEVEDITRS ;
(Form 1-551).  KATHEFEHONEAFIREL, height, eye color, and address. .
3. Foreign passport that contains a temporary I-551 stamp or MNP LUEBREDBENFIT UISBER RS L UH DA 8 \'\/lglj—l[\)/ élblg CVOORRE%F;\‘L&YV'\A/FFTLN;t HEE-
temporary I-551 printed notation on a machine-readable T. BELMIFL. BoOR, R, HR. #EH. RE&GEEDR AUTHORIZATION
immigrant visa. {RDI-551H 8 > e AED/NAKR— b, whaEhsdo, BREOXTHH BIESOH MR TLE
F I3 RDI-551HE > F AR R EY, 2. ID card issued by federal, state or local government agencies (3) VALID F(BDR WORK ONLY WiTH DHS
4. Employment Authorization Document that contains a or entities, provided it contains a photograph or information AUTHORIZATION
photograph (Form I-766). BEEE{F¥ DRk E . such as name, date of birth, sex, height, eye color, and n o ST B A 1y Ty e ST
5. For a nonimmigrant alien authorized to work for a specific address. SEIBBIAT & fel3 5 1TBURBEZ DT L1 S EERRE |, Ceryt'i(Ea%lj: ?f%ﬁtﬁfgaﬁ Eig?ﬁ;g;i%mzﬁf
employer because of his or her status: EREEADSF DI K Vi TEE, {iff. EO®, SR, M5 BEA. REDPIFENT |7 g5 (Form FS-545). EFSEMDST LIz EN LIRS,
EOBBICHHHTLTY TOBIBRIZ : WAL, ) = s 3. Certification of Birth issued by the Department of State
3. School ID card with a photograph. 58T &#4E, (Form DS-1360). EIFEE DF1T L f= TR,
a. Foreign Passport, and  BE®D/NZFR—F, ZLT 4. Voter's registration card. HEEB RN — K. 4. Original or certified copy of birth certificate issued by a State
b. Form 1-94 or Form |-94A that has the followung 5. U.S. Military card or draft record. ’ 1t icipal authorit territ f the United Stat '
FROEEES AT 1941 1-94A KEERS - R Eoun_ y, mumﬁ_mp_alau Ion y or territory of the United States
4 W IRACIK, . - earing an official seal.
(1) The same name as the passport; and 6. Military dependent's ID card. FEKERIED L IEHE. E. M. #FEBE. HEVEKEBTEETRITEINEE
INRKE—FERLRET: ZLT 7. U.S. Coast Guard Merchant Mariner Card. SEREDIE—. & L IZER
(2) An endorsement of the alien's nonimmigrant status as AEBFZ R BEa— F. - 5. Native American tribal document.  $tfX REREIEAE.
long as that period of endorsement has not yet expired 8. Na_tlve' American tribal document. Se{X RS, ) 6. U.S. Citizen ID Card (Form I-197). KEHRS 3L,
and the proposed employment is not in conflict with and | 9- Driver's license issued by a Canadian government authority. |7 qenification Card for Use of Resident Citizen in the United
restrictions or limitations identified on form. HF FBRRITOEBEER R T, States (Form I-179).
BHEEICRENRHFIRR HIISER L TULEL, KEFRERIERETN S5 IHE.
3;#;&&%&3}3 L. &L TWEVLXE, IFotr gerts)ons under age 18 who are unable to present a document 8. Employment a;thorizZtion document issued by the
isted above: ]
6. Passport from the Federal States of Micronesia (FSM) orthe | 18/ K% CLERDBEDRTHRARELGA * Department of Homeland Security. 77X 1) HEREEL
Republic of the Marshal Islands (RM) with Form 1-94 or Form REREEDRIT LA,
i o . 10. School record or report card. FEERHMERNEEE
1-94A indicating or Free Association between the United States 11. Clinic. doct hospital d
and FSM or RM. EIEESFEMICEY . FBEMEESE e gl el g
s = 5,57 gAY 4 4t o N N SCEKo . _
ﬁ?{?%%?;/é’fiﬂg;{gtz Y Y IVEBRREONZ |, Day-care or nursery school record. {REFIH S RFIDECER.

The remainder of the form will be completed by the Base Registrar Person conducting Identify Proofing process and NCIC check.

AGENCY DISCLOSURE STATEMENT:

The public reporting burden for this collection of information, OMB 0703-0061, is estimated to average ten (10) minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments
regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, Executive Services, at whs.mc-
alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any
penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.

PLEASE DO NOT RETURN RESPONSE TO THE ABOVE ADDRESS.
Responses should be sent to the Base Registrar.
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o OMB 0703-0061 Exp: 31 July 2027
CUI (When filled in) SECNAVINST 5500.35

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

PRIVACY ACT STATEMENT: {BAi&ERREERAE

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 5200.27, 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; SORNNM05512-2 Badge and Access Control System
Records and DMDC 16, Identity Management Engine for Security and Analysis (IMESA): http://dpcld.defense.gov/Privacy/SORNsIndex #&#8: 10 U.S.C. 113, EMEKE ; Eifh#dE (DoD) EHE

1000. 25, EFFEEA KR PIP) RETOT S L ; EFEERTE 5200.08, ES#HEAEEHRR VDA RIGHRORE, lilﬂ?i%é%ﬁ%%ﬁ%f%é%é?ﬁ (PSRB) ; EIBs#a#& (DoD) 5200.08-R. MEMZR LR
#IOY 5L ERRAE (DoD) $EHES200. 27, ERFREICERENDAME & UHERICE L TOHRIE BISIBER) ; IBRES A TAES UHL09-012, ERFREMENT XL RAHIHOEEMHEHA 5>

R ERERATS VA L4005, £XNRERE L2 — NCIC) RESEMERENHRE S IAEEENEEY —E X H; % (IMESA) ; fTEE 159397 (HRREES) ETHR ; BEFEAIIEREDSS0. 14E, BE
MEMNRERTERITIAT S 4 BEKIEREPSS30. 14, BERYENREFEB =27 )L ; BRI T LEXMNM5512-2, IDH— FELUT 2 RHES R T LREZES LUDMC 16, REEES & U HFTHANE
HI > (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# : Efh#i&., KEBE.
REBEBOBRER - BPEANOAREBRDH, FE, KEEEKOREEFERFBEAZEESNERBIET —FA—R LMY HEHRVETHIL, EESAAOOERY —EXTKE - ZAE - EEAEK
- BEROBREMBOREFEEETLH. Ny TERT. BERLENY SOBRT. BBEO/AXOEI, HMEOH. HEOALFTOERIVE. A2OAEHEOEEETS,

ROUTINE USE(S): To designated contractors, Federal agencies, and foreign governments for the purpose of granting Navy officials access to their facility.
BEMFA - FEORWESE. EHNRE L NEBRFICEERRERN~DALBEF5T 55,

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. tA#RBIR : EMIRBITERLH, BRSNBHRERE LGEAH S 15E. EFRERNOESR. &, BU~OABORNELIHENH T Sh b TREMELH S,

IDENTITY PROOFING AND APPLICANT INFORMATION &jtalfR & BREEETEIR

1. LAST NAME: # 2. FIRST NAME: % 3. MIDDLE NAME: = rivx—L4 | 4. NAME SUFFIX: ##r
DJr. I:‘Sr. |:| | |:| [} I:'III DIV
5. RACE A#& AMERICAN INDIAN BLACK OR HISPANIC OR
(Check one or more): [ ] ALASKANATIVE Al O APRICAN AMERICAN [] LATINO 2~ - PACIEIC ISLANDER < O THER 7] WHITE
(ESRIR ) AR TS ANERR *® TUNRT AUBA SFUTAYNR NIARER. ZOMATELOBR
6. SCEX k’fi?:'l MALE FEMALE 7. DATE OF BIRTH: 8. CITY OF BIRTH: 9. STATE OF BIRTH: 10. BIRTH COUNTRY:
é 'Be-ac b\%":} s |:| o HER M HAEN HEE
11. US CITIZEN (Check): 12. DUAL CITIZENSHIP SEE# (Check): || YES kv |_|NO Lk
TAUnERESE  [|YES N0 CITIZENSHIP IF OTHER THAN US (Country):
(FrvsEANSD) L s AU HEBEMS OB (E8):

U.S. Citizen Minimum Documentation Required XEHROXESSE :

By Birth - Social Security No and/or State ID/Drivers License. XEH4EEDBE - HARBES. MEDIHE I BERGRHT

Naturalized - Certification Number, Petition Number, Date, Place and Court, United States passport number, Social Security No and/or State ID/Drivers License.
IFETRDGSE - SAEES. EYRFEES. A B EE. KENXAFR— MBS, HeREES. MNEHME BT R

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

RETRDZE - BROMAES. HRREES. MEHAEEIBEGRIE

Alien Minimum Documentation Required: #“EZNEADKREELE:

Registration Number, Expiration date, Date of entry, Port of entry. &S, G3#IR. AER. BEFFHH

13. IDENTITY SOURCE DOCUMENTS 14. DOCUMENT 15. ISSUED BY STATE/ 16. ISSUED BY 17. ISSUED: 18. EXPIRES:
PRESENTED: 543IBA0 70 DiZHEE NUMBER: mzgmgs [COURT: 57 Lo mipr | COUNTRY: 5L rE %178 HahEAR
Social Security No. United States
HARERS KE
State ID/Driver's License United States
NG5 5EEERSeEFE KE
Passport No.

NAR— &S

Certification Number and Petition
Number SIEEE®S CYHRBESES

O o oot

Derived - Parent's Certification United States
Number: REFRDF - BROTEES RE
Alian Registration No. United States
EBNEANBRES KE
Date of Entry: Port of Entry:
AER i NE v

OTHER APPROVED IDENTITY SOURCE DOCUMENTS: ZO#R&5n T L2355 IBaMEAEE

[]

[]

1(% WOE’I)G-JI;ITIIXSE 2(? EEI)GHT &E& | 21. HAIR COLOR £0#&(Check one) ¥ v 7 & Ah%: 22. EYE COLOR EN®& (Check one) ¥ v 7% AN%:
ounds) R K nches) 14> F:
Blond Brown Black Gra Red Brown Green Blue Hazel
Oz Oz Oag Oagy Qa2 [OF°" 0O g°°" 0O 2*° O \&%e

|:| Whlte |:| Sllver |:| Aubum |:| Bald |:| glack |:| Ggy |:| Vlolet |:| Unknown

B ($\FEE
23. HOME ADDRESS (/nclude city, state, zip code): {iPﬁ (EESS. M (B) . 558G) HOME PHONE (Include Area Code):
TEES (THAREED)
24. BASE SPONSOR'S NAME:  E#hp{RIADRAT SPONSOR PHONE (Include Area Code):
RIEADBEES (HHBEET)
SECNAV 5512/1 (June 2026 CUI (When filled in Soptrolied By: Dol Page 1 of 3
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OMB 0703-0061 Exp: 31 July 2027

CUI (When filled in) SECNAVINST 5500.35

EMPLOYMENT ACTIVITY INFORMATION ERBIKRIER

EMPLOYER PHONE ERE0EESS:
(Include Area code) (FNREEE)

25. EMPLOYER NAME AND ADDRESS (Include city/state/zip code):
EREREEFR EEES. M (R). &3

SUPERVISOR PHONE #T&E&EES:

DDRESS (Include city/state/zip code):
&) (Include Area code) (FARESE)

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:
ZY Y HHBEETERR L, BIRBICEWMZAIZOTHER (Z0Mth) ICZDBEZEAL. %9 SWORKDAYS (H) #&RYT 3,

workoavs: [Jsv [Ju (7, Ow O O, O

WORK HOURS: 0600-1800 0800-1700 OTHER
BB I:l I:l I:l Z Dt

PRIOR FELONY CONVICTIONS ;&%IcIE L3R5

YES NO
4% (AlAY4

28. Have you ever been convicted of a Felony?

BRURES R EDBYETH? Initial 1= +)v

REQUIREMENT TO RETURN LOCAL POPULATION ID CARD Rt 55iBERANFOHEEIR

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 V)

IASHOEATEANKET X TRN\XDEHPRBINIHE, BN\ RRTEBRRICK T RGN IZRNLETNEESHEVEEERLTOEY,

AUTHORIZATION AND RELEASE AND CERTIFICATION &I, %pf. iR:t

30. | hereby authorize the DOD/DON and other authorized Federal agencies to obtain any information required from the Federal government and/or state agencies,
includin%but not limited to, the Federal Bureau of Investigation (FBI), the Defense Security Service DSS the U.S. Department of Homeland Security (DHS).

ii?ﬁﬁga_ EpRLRER. AREELRSREES L OEMBRAZ LTESMUBL 5. KEEHHRE - XEE: L EZDMDBEEN TV EHEEHNLEL T HEROMSE I
L

| have been notified of DON right to perform minimal vetting and fithess determination as a condition of access to DON installation/facilities. | understand that | 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.

AEKEBEEOMR - BIRANOAZORE, @S DRERORENKESREBEEOERCITONEEEMoTOET, EOTT. AANEATEED SRR PREAIT & AFER
ZEEERMLTVET. ZLT. ZOBRBRIIREOHEERE LTRDONS EERLTVET.

| 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 authorlzatlon that show my signature are as valid as the original release signed
me. &N, EHREEE, XEHASEFSLUSNOBRELERREN 5. 2OEMTT 548, 6L I3 OHROBTORSIET > IREREERBLET. CORRIRREL S
%Lgﬁaifffﬁ’ﬁ%‘ EHE. BEE. Ho5WRONBAICERENET, wt&mw@mmwﬁz LERADAGEYEHNTY.

FALSE STATEMENTS ARE PUNISHABLE BY LAW AND COULD RESULT IN FINES AND/OR IMPRISONMENT UP TO FIVE YEARS.
EURBIGERICK > T SEOREREI3ALICEESNET,

BEFORE SIGNING THIS FORM, REVIEW IT CAREFULLY TO MAKE SURE YOU HAVE ANSWERED ALL QUESTIONS FULLY AND CORRECTLY.
TOEBICERICEZ TV INERT BRI T RICREL T EL,

| DECLARE UNDER PENALTY OF PERJURY THAT THE SATEMENTS MADE BY ME ON THIS FORM ARE TRUE, COMPLETE AND CORRECT.
FAIRRTHIC BT ZTUNE S CRIEROBRT 2RHDL LI, TOFBREICRATNIIENERTRETERTSHS2E2ESLET,

DATE
B

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.

BN ABRDOKERTEE | XESREBELDERT 2R EBMNDAHDREREEITEHFSEILHVET.

SIGNATURE
E%

BELOW COMPLETD BY BASE REGISTRAR PERSON CONDUCTING IDENTY PROOFING and NCIC CHECK

TEEDER FEMNEEREEAICL > THITENBNCICRER & S hEslic &

YEEAETNS

31. INFORMATION VERIFIED BY:
TRERREERE

32. ENTERED IN C/S SYSTEM BY:

fEERECAE

33. PASS ISSUE DATE:

34. PASS EXPIRATION DATE:

SFRIGESEATH -

FFRIEEDE 7 A -

35. NCIC CHECK PERFORMED BY:
NCIC BEERSRITE :

36. RESULTS OF NCIC CHECK: NCICHEZRDIER

NO RECORDS

L] m@sL

RECORDS NUMBER

RECORDS IDNETIFIER
FERERIFH Y

37. RESULTS OF LOCAL RECORDS CHECK:
BUERRORER
NO RECORDS ]

L] =@l

RECORDS IDNETIFIER
FCERERIF H Y

RECORDS NUMBER
FRIRES FERES

Office of Under Secretary of Defense Directive-Type Memorandum (DTM) 09-012, "Interim Policy Guidance for DoD Physical Access Control," December 8, 2009. DTM
09-012 requires that 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 fitness determination is required to receive access to DOD-controlled installation/
facilities.

Controlled By: DoN
Cul Catelgo Y : PRVCY Page 2 Of 3
LDC: FEDC!
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OMB 0703-0061 Exp: 31 July 2027

CUI (When filled in) SECNAVINST 5500.35

Instruction for completing the Local Population Access Registration Form E0AZHEEE

INSTRUCTIONS: Please complete all information in black ink (grlnted) or t% grln . By volunta%y {)rowdmg your Personal Information, you agree to the following terms and restrictions:
ABTE EBONVTRAL LB 21793 L, BABRIETEOFHE BELLETEECRHIZIL

RESTRICTIONS: Local Population Identification Card/Base Access Pass may only be used by person to whom they are issued and for the specific business/purpose issued. Applicants

are reminded that soliciting (i.e., door-to-door sales) is prohibited on the base, and that such activity is grounds for cancellation of the Pass. Additionally, such action may result in

debarment from the base and legal action. The Base Commanding Officer has discretion over specifying the period of validity for any Local Population ID Cards/Base Access Passes that

are issued under hlslhegurlsdlc ion, _

ﬁ'lﬂE% ﬂ%ﬁiﬂﬂ B AR TEEISEO L VRXAPERDTHRITEASNIADHERL RS, FEEICLZEE ERRELELS) PEMATERIEThTSEY, ZhET>k
EHA AT Y BN, T5lc, Z0OESGIAERSC LIk Y BBAMSIHEBELU. n’&B‘JLﬁ’&“H%iﬁAb\Eéo HEHESEREBA TR TN RIS IIRE - &

itﬁWAE#TJ@EM&EFQRBE?%%Z;#E%%T%

Review the Privacy Act Statement that is printed at the top of the form. ZDEXSED TS 1 /\ Y —(REEFHENEHRT 5.

Block 1: Enter the Last Name. #%iEA. Block 18: Enter the Date that the Identlty Source Document will expire.
Block 2: Enter the First Name. #%%3EA. SRR DRMNT B AN ER AL
Block 3: Enter the Middle Name. = FjL1 =<+ )b (Bhid) Block 19: Enter Weight in pounds. #&#%#58A (K> KT)
Block 4: If applicable, check the box for Name Suffix. #R&# (bhid) Block 20: Enter Height in inches. 8R%8&A (1 ~F7T)
Block 5: Check the applicable box for Race. %9 3 AE%EIRYT 5. Block 21: Check the applicable box for Hair Color. %% 9 3220 % %R,
Block 6: Check the applicable box for Sex. %Y ¥ 34 %&IRT 3. Block 22: Check the applicable box for Eye Color. %9 2 iE0D & %:&1R,
Block 7: Enter Date of Birth. 4% H%i& A, Block 23: Enter Home Address Including City, State, Zip Code, and Home
Block 8: Enter City of Birth., % L% A, Telephone Number. R{EF (BEHBS. HEN4. BENEEESESE)
Block 9: Enter State of Birth. 4 LfzM%5 A, Block 24: Enter Name of Registrant's Base Sponsor and Base Sponsor's
Block 10: Enter Country of Birth. % LizE%iEA. Telephone Number. EREDEMN AR —o L BEESERLA.
Block 11: Check the applicable box for US Citizenship. Block 25: Enter Employer Name and address |nc|ud|ng City, State, Zip Code,
KEHRDIHFE MEL] &=2R, and Employer's Telephone Numbe
Block 12: If not a US Citizen, enter the name of the Country of Citizenship. BWEDK®R. FFF (THRIANRA. ﬂlﬁﬁs’éﬁt) EEESELA.
KETRTHENES. HEEZRA, Block 26: Enter Supervisor's Name including City, State, Zip Code, and
Block 13: Two forms of identity source documents from the list of acceptable Supervisor's Telephone Number.
documents listed below must be presented to the base registrar BEEEDORA. IFr (FEN%G. BEESEIE) BEESZRA.
with this completed form. Check the box for the type of Documents Block 27: Check the applicable box for Work Hours box or check the OTHER
that will be presented for identity proofing. If the document type is box and enter the work hours, then check applicable boxes for
not listed, use the two rows under Other Approved ldentity Source Work Days. Ei#EEDZ LT 2Ry VAEEIRT S, & LLIF *Zofh”ic
Documents to enter the ;ge of document(sz that you will present. F v I EANKEOBHEEERAT 2. MEBICEETZR Y 7 AE&ER,
BRI D/ NAEBEEFRICZ DF B, BOAICRERTERE FTOUZ K Block 28: Check the applicable answer if you have been convicted of Felony
H5 2 FEEERURICRT. {Eﬁﬂ'é'%iﬁﬂb‘ﬁ v Y A% EIR. & LLARTESIE and enter initials. Zh & TICHFFHIRERII T LHHBHEIERETS
BEOBEANEITNIE. TO 2F0HMRMAICERY 2iREDOEREZREA. AEBIRL, 1=V vIVERA.
Block 14: Enter the Document Number located on the Identity Proofing Block 28: Check the appllcable box for felony conviction.
Source document that was checked in Block 13. ZUTBEFRHAEER,
1 3ITRERLIEREDES ERRA. Block 29: Enter initials to accept terms for returning Local Population
Block 15: Enter the State that issued the Identlty Source Document. Identification Card.
SRR RITLIMERA. RN RADEEBERICOVTEEL, 1=V vIVERA.
Block 16: Enter the Country that issued the Identity Source Document. Block 30: Sign and date the form to attest that the foregomg information is
SEREE RIT LIEEZR A true and co gete to best of your knowled
Block 17: Enter the Date that the Identlty Source Document was issued. FEREAMBERETIBEROBCOEHT ZRY i?ﬁ% TEEFRT B,
SO0 ITE N BEZER

LIST OF ACCEPTABLE DOCUMENTS - All documents must not be expired.
Must present one selection from List A or a combination of one selection from List B and one selection from List C.
ZEOHEEROUZ L - 2TOBHEREVHRADOENTH BT &, VR FADFHNS 1D8IRT D, HBWLMEVR FBECHSZNZEN 1 DD DBERLAFADETRET ST L.

List A - Documents that Establish Identity and OR List B - Documents that Establish Identity anp  List C - Documents that Establish Employment

ment Authorization _ JZ FB-B9%EITHT BEE Authorization
SERUNs s C2 i i 1l € yxbc-mERERE
1. U.S. Passport or U.S. Passport Card. 1. Driver's license or ID card issued by a State or outlying 1. A Social Security Account Number card, unless the card
KE/NRR— FOKENRR— FA— K, possession of the United States provided it contains a includes one of the following restrictions:
2. Permanent Resident Card or Alien Registration Receipt Card photograph or information such as name, date of birth, sex, HAEREBSH— FETEDOHBEANEVEDITRS ;
(Form 1-551).  KATHEFEHONEAFIREL, height, eye color, and address. .
3. Foreign passport that contains a temporary I-551 stamp or MNP LUEBREDBENFIT UISBER RS L UH DA 8 \'\/lglj—l[\)/ élblg CVOORRE%F;\‘L&YV'\A/FFTLN;t HEE-
temporary I-551 printed notation on a machine-readable T. BELMIFL. BoOR, R, HR. #EH. RE&GEEDR AUTHORIZATION
immigrant visa. {RDI-551H 8 > e AED/NAKR— b, whaEhsdo, BREOXTHH BIESOH MR TLE
F I3 RDI-551HE > F AR R EY, 2. ID card issued by federal, state or local government agencies (3) VALID F(BDR WORK ONLY WiTH DHS
4. Employment Authorization Document that contains a or entities, provided it contains a photograph or information AUTHORIZATION
photograph (Form I-766). BEEE{F¥ DRk E . such as name, date of birth, sex, height, eye color, and n o ST B A 1y Ty e ST
5. For a nonimmigrant alien authorized to work for a specific address. SEIBBIAT & fel3 5 1TBURBEZ DT L1 S EERRE |, Ceryt'i(Ea%lj: ?f%ﬁtﬁfgaﬁ Eig?ﬁ;g;i%mzﬁf
employer because of his or her status: EREEADSF DI K Vi TEE, {iff. EO®, SR, M5 BEA. REDPIFENT |7 g5 (Form FS-545). EFSEMDST LIz EN LIRS,
EOBBICHHHTLTY TOBIBRIZ : WAL, ) = s 3. Certification of Birth issued by the Department of State
3. School ID card with a photograph. 58T &#4E, (Form DS-1360). EIFEE DF1T L f= TR,
a. Foreign Passport, and  BE®D/NZFR—F, ZLT 4. Voter's registration card. HEEB RN — K. 4. Original or certified copy of birth certificate issued by a State
b. Form 1-94 or Form |-94A that has the followung 5. U.S. Military card or draft record. ’ 1t icipal authorit territ f the United Stat '
FROEEES AT 1941 1-94A KEERS - R Eoun_ y, mumﬁ_mp_alau Ion y or territory of the United States
4 W IRACIK, . - earing an official seal.
(1) The same name as the passport; and 6. Military dependent's ID card. FEKERIED L IEHE. E. M. #FEBE. HEVEKEBTEETRITEINEE
INRKE—FERLRET: ZLT 7. U.S. Coast Guard Merchant Mariner Card. SEREDIE—. & L IZER
(2) An endorsement of the alien's nonimmigrant status as AEBFZ R BEa— F. - 5. Native American tribal document.  $tfX REREIEAE.
long as that period of endorsement has not yet expired 8. Na_tlve' American tribal document. Se{X RS, ) 6. U.S. Citizen ID Card (Form I-197). KEHRS 3L,
and the proposed employment is not in conflict with and | 9- Driver's license issued by a Canadian government authority. |7 qenification Card for Use of Resident Citizen in the United
restrictions or limitations identified on form. HF FBRRITOEBEER R T, States (Form I-179).
BHEEICRENRHFIRR HIISER L TULEL, KEFRERIERETN S5 IHE.
3;#;&&%&3}3 L. &L TWEVLXE, IFotr gerts)ons under age 18 who are unable to present a document 8. Employment a;thorizZtion document issued by the
isted above: ]
6. Passport from the Federal States of Micronesia (FSM) orthe | 18/ K% CLERDBEDRTHRARELGA * Department of Homeland Security. 77X 1) HEREEL
Republic of the Marshal Islands (RM) with Form 1-94 or Form REREEDRIT LA,
i o . 10. School record or report card. FEERHMERNEEE
1-94A indicating or Free Association between the United States 11. Clinic. doct hospital d
and FSM or RM. EIEESFEMICEY . FBEMEESE e gl el g
s = 5,57 gAY 4 4t o N N SCEKo . _
ﬁ?{?%%?;/é’fiﬂg;{gtz Y Y IVEBRREONZ |, Day-care or nursery school record. {REFIH S RFIDECER.

The remainder of the form will be completed by the Base Registrar Person conducting Identify Proofing process and NCIC check.

AGENCY DISCLOSURE STATEMENT:

The public reporting burden for this collection of information, OMB 0703-0061, is estimated to average ten (10) minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments
regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, Executive Services, at whs.mc-
alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any
penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.

PLEASE DO NOT RETURN RESPONSE TO THE ABOVE ADDRESS.
Responses should be sent to the Base Registrar.
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