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DEPARTMENT OF THE NAVY LOCAL POPULATION ID CARD/BASE ACCESS PASS REGISTRATION
PRIVACY ACT STATEMENT: mmummt

AUTHORITY: 10 U.S.C. 113, Dob tive 1000.25, DoD P 1 dentity (PR} F 3 DoD Ir $200.08, S y of DoD Instatlations and
Resources and the DoD Physical ScarilyRcvthoard(PSRB).Dobsmos-R. Physlcds.uﬂtymsu DoDolm:ﬁva 5200.27, Acquisition of information Canceming Persons and
Organizations not Affiliated with the D: t of D (Exception to policy rective-Type Memorandum (D'I'M) 09-012, taterim Policy Guidance for Dol Physical Access
Control; DTM 14-008, DoD kdentity Manag ¢ Capability rise Services Ay (lHESA)‘ to FBI d Crime Center (NCIC) Fites; and E,O, 9397 (SEN), as
amended; OPNAVINST 5§530.14E, Navy Physical Security and Law Enk Pri Marine Corps Order P5630.14, Marine Corps Physical Security Prograr Manual;
SORNNMO05512-2 Badge and Access Controf System Records and DRDC 16, laonﬁty Management Engine for Securiy and Analysis (IMESA): http:/dpcld.defense.gov/Privacyl

SORNsindex 838: 10 1LS.¢. 113, EBRE ; AHRE Ocl) HAEI000.25, FHHERERWAUNR PIP) KRBRTOV T L REBEARE 520003, EHREREEBRACRRALNBORE. EHEEME
WRERBUERRSK (PSRE) ; MKBE (Dob) 5200,08-R, WANRLRMTOY T L ; EHLE @) BRW6200.27, MRBEISHMNOANE LUBRITHL TOMRBR (PAREE)  BI8e 4 T

5L 400012, EHREWERT 2 L AHROERNHFEHA S22 ; HOBRL TS F L4005, SREMERE>S— ocwutmmmnmma&mw»—amn (INESA) ; ik
AR0397T (HERAER) RITR : NRAENKFEREI0. UE, AEREIRSRVRARGT IO 3 4 HRBASEPS0. (4. BARWENRERMI =274 ; RIESRTLRDNN0SS12-2, 104~ FELT

FI7RAUN VR FLRBEE L UONC 16, REWES LUSIRMNERT > U (NESK : Mtp:/idpcld.defense.gov/Prvacy/SORNsindex

PURPOSE(S): To controf access to Department of Defense (DoD), pummntowum {DON) or U.S, umwmnmmmmwmmmﬂmm,
faclm's,%rlmsovor DoD, DON or U,S, Marine Corps has si mwt&yﬁmns '"mﬂﬂm the use of
d data p ‘services fcrdoslgmtodpopuaﬂom pwpomofpmueﬁ alkduwammmtlmﬂondmrﬂymn Nﬁiy and
; to issue jace lost badges, and retrieve passes snga to maintain visitor statistics; collect information to adjudicate access to nd track the
exit times ovpenomel. TEW : ENHRE. KERN. KENIEONERS - mm&m . B RS, EEENRE. ARERLEERRMORS IR En 1!(2 REDT
zzm-)\nwiﬂzsn*r‘—y&—ze TR CRAT 8T —3 B - MEBRY—L A EHAL TREOBALBELRREL, X8 - S50 - AGTE - mcﬂ!&“&ﬁﬁﬁli?bf*»m Ry

5. BK LIy SOWRST. BROBDROER. BRAOHH. EROARKIGHERK, ALOAIRBOGIELSS,

deU S): To designated contractors, Fe for the purp of gr ¢ Navy officials access to their facility.
BRNRMA ms:g‘ogmggg, amt»anl-mm&w«»mwﬁm-».
in denlal of access to bone ivik and DoD

DISCLOSURE: Providi istration information is voluntary. requested inform
facﬁlﬁuandbuudmgs. mmm KW EER. LML!*E&fﬁ&t—&&L&ﬂ\of.ﬂe mmmm BN, u«m«umnﬁkmﬁﬁréﬁs.

IDENTITY PROOFING AND APPLICANT INFORMATION $5TiEf3 & Bl iR

1. LAST NAME: & 2. FIRST NAME: % 3. MIDDLE NAME: = Fiox—0 | & NAME SUFFIX: @
Chatan Taro O« O Ogrmgwv
5. RACE Ad AMERICAN INDIAN or &4 asian HISPANIC OR NATIVE HAWAIIAN OR OTHER — WHITE
Check LASKANA A8 RFREAN AMERICAN LATING
(manm oo D LFOP rlweznm rovx [ BA - FIUARTAUDA U EAL A O A B e 0B s BA
6. SEX 15 MALE . FEMALE | LDATE OF BIRTH: T8, cn'Y OF BIRTH: 9. STATE OF BIRTH: | 10, BIRTH COUNTRY:
(checkone): [ Tge— [lew H£H1900. 10. 10 % Chatan =M Ok inawa m'-"EEJapan
1. US CITIZEN (Check): 12. DUAL CITIZENSHIP SBEH (Chock): clTIZENSHlP IF OTHER THAN US (Country):
TAUNEREER = M oz O ves iw NO b FUNERRADRE (M%)

8, Citizen Minimum Documentation Required 7 XU H&XEEROSEEN

By Bi ocial Security No and/or State ID/Drivers License. KB4 - H2REESH. MBZ/ EERNE
tion Number, Petition Number, Date, Place and Court, United States passport number, Social Security No and/or State ID/Drivers License.

ralized -
ﬂs&ﬁm’@s 5 SHEES, B, @ S KEAZR- MBS, HAREEER, L (RHOSITEEEL
Deﬂ?vse;a);are;t; dgtIWH umber, Soxiat sze&u”rilggg and/or $tate ID/Drivers License.
e - N . SRS EFE -
Alien Minknum Documentation Requifed:._ & BIASLADSEENH - i © Z b))
Registration Number, Expiration date, Date , Portofentry. EBiSEE. AWHIR. AEB. AEMR
13. IDENTITY SOURCE DOCUMENTS 14, DOGUMENT 15. ISSUED BY STATE/ | 16. ISSUED BY 17.ISSUED: |18. EXPIRES:
PRESENTED: 58050 LSS NUMBE @#3 |COURT: migLrei #mmi| COUNTRY: R5L7E RGH B L]
D Social Security No. United States
HOERES X
D State ID/Driver's License United States
M 1D/ BERTE %3
Passport No.
[ ISZA— L EF \
D Certification Number and Petition
Number EMBES RERES
D Derived - Parent's Certification United States
Number: B{tHROF - BROEFHES *&
[] Alian Registration No. United States \
ERNRALBRES HE
] Port of 5
ot ey Ry Entry \
OTHER APPROVED IDENTITY SOURCE DOCUMENTS: Z0fti8% Sh T3 55 EHa8 88
[Ddrivers License 0000000002000000
LYy a
l \WdnLi iE ‘ﬁmﬁ iLB|%
19, wesc;v :m %%;'591“1?& 21. HAIR COLOR ££03&(Check one) F T v 7 % AN 5: 22, EYE COLOR WD (Check ong) 7= v 5 AN E:
(Pounds) R/ F: s) £ /F:
Blond Brown Black G Red Brown Green Blue Hazel
{200 ' | Oingh | mrge T B g | et g L1 I e
D \Mz_lte D Sﬂver D Aubum D il D Black D Gray D Vlolet D Unknown
SS (/nc/udeaty state, zip code): 3P (ERGEES. !k HERE) HOME PHONE (Include Ama Code):
BEES (EHRESE) = .
; @04 01 9;) 1-1-1, Kuwae, Chatan, Okinawa 098-936-1234  ¢f
/1 | 24. BASE SPONSOR'S NAME BEHPURTEAOLE spouggn P"°{'§,{Z’§'§"g,"“ Code): \,
P DIRECTOR < REACRERS R
SECNAV 551p/1 (REV MAY 2021) CUI (When filled in) &%:%hpgvcy Page 1 of 3

Loc: .
POC: Le'Ron Lawrence, leron.alawrence civ@us.navy.mil. 703-601-0604
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~HC el 3l 4%
’ﬁﬂ%ﬁ 6 RV
/"4‘[6{, f{’ cul filled i OMB 0703-0061
;- (When flled in) 07/31/2027
EMPLOYMENT ACTIVITY INFORMATION RERB{RT8#
25, EMPLOYER NAME AND ADDRESS (Include city/state/zip code): [EMPLOYER PHONE REEORERS:
%. R T280) - i (Include Area code) (HHBESG)
[904-0192 1-1-1, Kuwae, Chatan, Okinawa 098-936-1234

“26. SUPERVISOR NAME AND ADDRESS (/inci ity/state/zip code): % L&, " OR PHONE REEEEES:
K {Include city/s ip ) REFRLEH (BEER, 0 TE20) Unclucte Arsa ﬂﬁiﬁk&)

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:
BUY SRBREWERAL. BRECEVISHOTHER (R0M) ILEORBERAL. T5KHYTSWORKDAYS (RE) HBIRY 3. )\‘m 4 gz BV Foy 7
o ~

WORK HOURS: 0800-1700 [ ] OTHER WORKDAYS: [T]sN M [T w [ [¢ ST

BER ———— BB D(E) D(B) D(k) Duk) D(*) D(ﬁ) D(:t)
PRIOR FELONY CONVICTIONS &%(ci0L7ciBsE

28, Have you ever besn convicted of a Felony? YES ] NO W o b Tay

BARRE BT OB E T o L ner —=lo dnitialezven {o- A0TAR A0

REQUIREMENT TO RETURN LOCAL POPULATION ID CARD PS5 EEENT 530 EERE

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
foranyreason. __"T. (. {Initfal) (1= +iV)

REASHORETRAMMIRT 6 L RARSIEBEOTDRMSTh RS, BRARHIERGERACEOSSERELSTEDLET.
AUTHORIZATION AND RELEASE AND CERTIFICATION iR, % &8s

30.1 herebz authorize the DOD/DON and other authorized Federal agencies to obtain any information required from the Federal government and/or state
ggenciesb"s ing but not limited to, the Federal Bureau of Investigation (FBI), the Defense Security Service (DSS), the U.S. Department of Homeland
ecu|

%gé%;iﬁ%@?' HEEREABWE L TOBOBETh TV ISARMLSBEL TE550 MU LALAER. FHELRED. SREDLELFRES L OBSRMPEMEBL

1 have been notified of DON right to perform minimal vetting and fitness determination as a condition of access to DON installationffacilities. [ 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 rtvileg_génd confidential information.

RGKEBEROEE - BN \OARORE, B L BEROREIKESRERER DK DNABERSTATVET, LENERTARE Y AFLERBLREBNFEX06E
RBROAFERS EBRLTOEY, k. BETONBEHENLRBINNL LTRSIXETEATLEBRLTVET,

[ release any individual, including records custodians, any component of the U.S.Government or the individual State Criminal History Repository supplyln?
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, amm entative(s) nature. Coples of this authorization that show my signature are

al repres s) of
valid as the nal release signed by me. #iik Sx 22T OR &. ZOEBR% BEDVAESHBE, KESREEIESMOR
g!*wgg%;:sswgm‘smu CARNE R s M r o Mg L R s SRR D R g AT L L L

FALSE STATEMENTS ARE PUNISHABLE BY LAW AND COULD RESULT IN FINES AND/OR IMPRISONMENT UP TO FIVE YEARS.
BRI AR L > T S FORERAEERNSICREShET,

BEFORE SIGNING THIS F REVIEW IT CAREFULLY TO MAKE SURE YOU HAVE ANSWERED ALL QUESTIONS FULLY AND CORRECTLY.
TOHEUCEER T S80I, 2TORMICHRICERICEI TWAHOTRICRELET,
| DECLARE UNDER PENALTY OF PERJURY THAT THE SATEMENTS MADE BY ME ON THIS FORM ARE TRUE, COMPLETE AND CORRECT,
AL OBRORBSRRTRLTENTH3WE. FREBICET NS LUREROBATIEHOLLICEELET,

7

P AN

¥ T A o
ﬁtllj/f"sé A Lo ;9)771}:, %ﬁ ma{

DATE SIGNATURE
E )

af
FINAL DETERMINATION ON YOUR ACCESS: The Base Commanding Officer has final authority for determination on granting physical access to DON
controfied installations/faciiities under his/her jurisdiction,

BHRAMOBREE | XEARDFEROUENT SHRLIN\OAMOBR ARG RNEQEICEY £T,

BELOW COMPLETD BY BASE REGISTRAR PERSON CONDUCTING IDENTY PROOFING and NCIC CHECK
TEOHRAREMHERSERAILL > TRET TN ANCICRRE L SRHBIL L YBATIS

31. INFORMA BY: 32. ENTERED IN C/S SYSTEM BY: 335 PASS_ISSUE DATE: 34. PASS EXPIRATION DATE:
W HERAE : HaERGA HaEO#TH :
35. NCIC CHECK PERFORMED BY: ~RESULTS OF NCIC CHECK: NCICHEEDORR 37. RESULTS OF LOCAL RECORDS CHECK:
NCIC RYBESefT# . . BIERORR )
NO DS RECORDS IDNETIFIER NO RECORDS RECORDS IDNETIFIER
O easc [ emsizss O kst O eessizsy
RECORDS NUMBER RECORDS NUMBER
EREE Boes

Office of Under Secretary of Defense, DoD Manual 5200.08 VOLUME 3, PHYSICAL S|
January 2, 2019. The DoD Manual requires DoD instaliation government representatives q National Crime Information Center (NCIC) and Terrorist
Screening Database to vet the claimed identity and to determine the fitness of non-federal govemm d non-DoD-issued card holders (i.e. visitors) who
are requesting unescorted access fo a DoD installation. The minimum criteria to determine the fitness of a 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

[TY PROGRAM: "ACCESS TO DOD INSTALLATIONS*

Additionally, SECNAV Memo, Policy for Sex Offender Tracking and Assignment and Access Restrictions within the Depai
OPNAVINST j’{52.3 established the Navy's policy on sex offenders, requiring Region Comm_anders' (REGCOMs} and Instaliation

SECNAV 5512/1 (REV MAY 2021) CUI (When filled in) Controtled By: DoN Page 2 of 3
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nsi oh fo

14%. J ! 2 " oL |
INSTRUCTIONS: Pleas te all information in black ink (printed) or b ing. di Personal Informati a to the folk g terms and r
RO Pt et o o e R T U b CRR CEp g B B | o ormeton, you agres foe e
RESTRICTIONS: Local Population identification Card/Base Access Pass may only be used by person to whom they are issued and for the specific busi /purp issued. Af

are reminded that soliciting (l.e., door-to-door sales) is prohibited on the base, mdmmaw for canceflation of the Pus.Aﬁﬁﬁondiksuch action may result in
Mmumnwﬂm:‘ and | m:cﬂon. The Base C ding Officer has discretion over s ng the period of validity for any Local Population ID Cards/Base Access Passes that
ﬁ}!ﬂ . wemr_,‘v: - EHRARFTHEEREOEY XAPENICS YRGERTThEADHMEEHRS, ERF LSBT (NEALS) FERATERIEERTEY, ThETo
fAge, BSRARNUESNYNThIBBESS, TS5k, FTOLSBRETITLLK YEHAREIERES LU, ZN0SERZRS05S. BHRISRRERRTRTINLRER
SIFEEE - BERARFTEORDBRNCERTRENERNT S,

Review the Privacy Act Statement that is printed at the top of the form. T DHELEROD 77 (/1> — KM EMET 3.

Block 1: Enter the Last Name. S#KA. Block 18: Enter the Date that the ldentity Source Document will expire.
Block 2: Enter the First Name. #EEA. ERLEBSEBENRYT S BHERA.
Block 3: Enter the Middie Name. = F/L4 =¥ ¥l (B1H) Block 19: Enter Wel in pounds. thEERA (¥~ F7T)
Block 4: If applicable, check the box for Name Suffix. SRH (Hhi) Block 20: Enter Height in inches. 8BEEA (1FT)
Block 5: Check the applicable box for Race. B3 ZAHERRY S, Block 21: Check the applicable box for Halr Color. B3 3 St & &8I,
Block 6: Check the applicable box for Sex, HXT3HERRT 3. Block 22: Check the applicable box for Eye Color. BT SROSERR,
Block 7: Enter Date of Birth, H$:H%EIZA. Block 23: Enter Home Address Including City, State, Zip Code, and Home
Block 8: Enter City of Birth. H&ELIHEEA. Telephone Number. R (BERS. HONR. BEORERSEED)
Block 9: Enter State of Birth, & LIEMERA. Block 24: Enter Name of Registrant's Base Sponsor and Base 8 or's
Block 10: Enter Country of Birth, HELEEERA. Telephone Number, BREDBHRIR ¥ —0OKE tﬂﬁ‘?&ﬂ)\,
Block 11: Check the applicable box for US Citizenship. Block 25: Enter Employer Name and address including City, State, Zip Code,
HETROBE o) ERIR, and Em&yu‘s T one Number,
Block 12: If not a US Citizen, enter the name of the Country of Citizenship. BOEORR. &5 (W . BRESAA5) WEESERA,
HETETRAEVES, HEEERA, 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 must be presented to the base registrar EE&EOKE. 87 (BHE. BESESERS) BREESERA.
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 Identity Source Work Days. BREEOBYT ARy Y XERRT S, L LI “Zofric
Documents to enter the g,ge of documemg? that %on will present. FryvoEANESONBERNARATS, REICEYT 3Ry I XEJR,
A (RS COWAZRET S8 FiROVX +ORHSESERICE | Block 28: Check the applicable answer if you have been convicted of Felony
75 2 MEA RSN, ECERTAHRORY JAZBR. & LLIERED and enter initials, ZhE CICEBARERF T S DBERKY TS
BEFEIFhE, TO2ROHRARICERT SEREOESERA. EZEBRL, 1=V ibERA.
Block 14: Enter the Document Number located on the Identity Proofing Block 28: Check thwgicahle box for felony conviction.
urce document that was checked in Block 13. BT IERMNAERR,
BACER L EREOBRSEREA. Block 29: Enter initials to accept terms for returning Local Population
Block 15: Enter the State that issued the ldentity Source Document. {dentification Card,
BRLEESEREERT LIMERA. BRI EEEOERERCOVWTREL, 12¥vILEBA,
Block 16: Enter the COum{_g\ﬁat issued the Identity Source Document. Block 30: Sign and date the form to attest that the foregoing information is
R B RRIE: Li-BEREA. . true and comgeh 1o best of your knovded_ge.
Block 17: Enter the Date that the ldentity Source Document was issued. Eul BERVRORELS aom&vamutx B5T LEEAT S,
BHEFESRTEhIcBIERA.

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.
SETEREOY X L - TORBREHEBAOLOTHET L. YR FADFAS 1DBIRT 3. HIWEY R FBECHSEATH 1 DTIORR LEFebeTRETAT L,

List A - Documents that Establish Identity and o List B - Documents that Establish ldentity  ano List C - Documents that Establish Employment

Em ment Authorization YR PB-SHETTFT AW Authorization

VA AR S R i RS YR hC - HENIERE

1. U.S. Passport or U.S. Passport Card. 1. Driver's license or ID card issued by a State or oullying 1. A Social Security Account Number card, unless the card
WY ARF— b OHKE/AR— b H~F, possession of the United States provided it contains & includes one of the following restrictions:

2. Permanent Resi;(eéti Card or Alien Réogﬁi.suaﬁon Receipt Card photograph or information such as name, date of birth, sex, HERRBSH— FRTREOHBLAVEDICRS ;
(Form 1-551). BEHHEAR height, eye color, and address.

3, Foreign passport that contains a temporary 651 stamp or NS S UARBORRBRG LRSS cuasmE | () Yo VAID FOR S OYENENT, B,
temporary 551 printed notation on a machi dabl T, SROGRH. BoG, S5, G5 BEH. BRELON AUTHORIZATION BEBLROBOHEM,
immigrant visa. {R®DI-551 B f AN IRH— k. L loy-3 2(EX 10N (3) VALID FOR WORK ONLY WITH DHS °
F1REDISIH R LWHIRBREY, 2.1D card issued by federal, state or local government agendies AUTHORIZATION

4. Employment Authorizetion Document that contains a or entities, provided it ins & photograph ar i i KO RORRELRRS DG,
photograph (Form 1-766). ERBRASE DR TURIE. such as name, dats of birth, sex, heigt, eye color, and 2. Certification of Birth Abroad issued by the Department of

5. For a nonimmigrant afien ized to work for a specific address. FIFRATE 1< IXOSTRANEORG LA NE State (Form FS-545). EREDRTT LIE5 HE R,
employer because of his or her status: BHADESCEYE |  BUTER, FRGEH. BOL. H&. H3. HEA. 3. Gertification of Birth issued by the Department of State
TOMAREFATLTYTOIEBRE BREEORUHSIENTLELD, (Form DS-1360). ERSE DRIT L T HiEE TR,

) 3. School ID card with a photograph. BRI 4L, 4, Original o certified copy of birth certificate issued by a State,
a, Foreign P: ;and  BIEOSAR—F, ELT 4, Vater's registration card. HHIEBRREL— F. county, municipal authority or temitory of the United States
b. Form |-84 or Form 1-84A that has the following: 5. U.S. Military card or draft record. bearing an official seal.
TROKEESATIER 194D 1944 ! KEBRRH— FHORERRR, ng an o
; @, M. AR, BAVKEOADERE AL
(1) The same name as the passport; and 6. Military dependents ID card, FRHXEARIKDSIERE. TRITENHEEREOTC—HEAE,
RAH— P EBLEH ELT 7. U.8. Coast Guard Merchant Mariner Card. 5. Native American tribal document. S5 RIKIESSE.
{2) An endorsement of the alien's nonimmigrant status as HERRWGRER BAT— F. 6. U.S. Citizen ID Card (Form 197). KEH RS,
fong as that period of endorsement has not yet expired | 8 Native Amrican tribal document. S{EREREE. ) 7. 1dentification Card for Use of Resident Citizen in the United
and the proposed employment is not in conflict with and g, Driver's license issued by a Canadian govemment authority. States (Form -178),
restctons orbiatons dentfed oo, #F HBRREOEERRRE. HRERBBIERTN SN,
ki < & R (OBR L TLEL, 3 1t auth d
i S‘EE%L\ LTUWEOXE, For pecsonussteu:’dar age 18 who are unable fo present a 8 D r‘ A n’;: 1and ity ;s;‘;}?ggxﬂﬂi

6. Passport from the Fadaral States of Micronesia (FSM) or the 16K H T LIROBRDRROFTRAA | RRGRORT LISHAEL
Ropublc ot e Ml e (R o P o U Siates | 10- Schoot record of repor card. _ SRARENAES.
and FMor R, BESSEERICLY, FBRREEs | 1 S0 odon oo pord
gﬁ:;;egt/ Zggfgz—’“b HBRRED/(R] Day-care or nursery school record. SRR RREORA.

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

e ————————————

AGENCY DISCLOSURE STATEMENT: . . X

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 eomp?eﬁng 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.mo-
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 doss 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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