CUI (When filled in) OMB(%?/%(%;(z)gg;

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

PRIVACY ACT STATEMENT: EAE#RE#EEFHE

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;
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#4: 10 U.S.C. 113, EHEE ; Efshid& (DoD) #EHE1000.25. ERFRAEEAITER (PIP) REIOJ S5 L EFKREIETSE 5200.08, @MP@E%B&&&UW&#?"E@&G)&& ERs#RAME
MRLEMEEZ S (PSRB) ; Ef5KR4A (DoD) 5200.08-R. MEMRERETIOY 5L ; ERHEAE (DoD) 1EHES200.27, ERFEICERENDAME & UHEICE L TOMRIE (BISNKBER) ; BRES 4/ T2
ES VA L09-012, ERREMENT R EXFHOEENAHMAA TR EFERA TS VA L14-005, 2XRLRIEHR L 72— NCIC) RESEHEAENRE BN MAEEENEEY —E XH; % (IMESA) ; 17X
WH397 HRRMEES) WATHR ; BEFEHALNIEREDSS0. 14E, BENBURLRVEMTIOI S L ; BEKIEFEPSS0. 14, BERMEBNRERBI =27 )L ; BEL AT LBEHNMEE12-2, DA—FELU
T ERGEO R T LREES KUDMC 16, RERES LUFTHFIEE T O (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 separatlon to maintain suor statistics; collect information to adjudicate access to facility; and track the
entry/exit times of personnel. B : E#E. KEBE. XEBEROERME - MEANTHERON DIER. ke R, 1A, *IZIEEr‘_'*Eﬁilﬁﬂ)tﬁaﬁfélmﬂ(m&ﬁtI;tzr%a&(l)f—
. EESNIAOQEKBET — 8 RA—R &, TND(CEHEY 57— 2 IE - Fé‘o’%%b‘ EXEEA L'C#%EOME)\’& REELER L. KE - EZAE - ZABF - BEROEREMBOREREETF 5120, Ny
DERT. MELENAY DOBRT. BBOKRO/ OB, HEEOHE. EROALATOFRINE. AXDOABRKEOEEETS,

ROUTINE USE(S): To designated contractors, Federal agencies, and foreign governments for the purpose of granting Navy officials access to their facility.
BEMFIA  EEOZHES. ERUE L NERFISEERRERN~NDABERST 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. 53R - FRIRH{IERE. LA LBRSMERERBL UL HE, EHRERNOMKR. RiE. BY~OABOFIELHENN TSNS,

IDENTITY PROOFING AND APPLICANT INFORMATION &JTiEfAL BREEE 18R

1. LAST NAME: % 2. FIRST NAME: % 3. MIDDLE NAME: = F1bx—4 | 4. NAME SUFFIX: &5
]9 [Js-[]' [ QM Ow
e cnrormors: [ AEECAM o s ) A e [ SRS, (] MR o omeen e
- ASIAl REV - PACIFIC ISLANDE

(EseEIRED) TAUH - 7S RNGEEREV TITR TUNRTAVAN — SFYTAUNR PG R st Lo B R BA
6. SEX 171 7. DATE OF BIRTH: 8. CITY OF BIRTH: 9. STATE OF BIRTH: | 10, BIRTH COUNTRY:

(Check one): !‘;Q'—E FEMALE | 5 p i M HAEE
11. US CITIZEN (Check): 12. DUAL CITIZENSHIP ZEE% (Check): CITIZENSHIP IF OTHER THAN US (Country):

O |
FUNEREER ] YES NO. [ ves i []Nowox AU HEEEADEE (B4):

U.S. Citizen Minimum Documentation Required 7 XU h&REERDIEEZE :

By Birth - Social Security No and/or State ID/Drivers License. XEH4E®E - #HRREBSH. MBS EERFT

Naturalized - Certification Number, Petition Number, Date, Place and Court, United States passport number, Social Security No and/or State ID/Drivers License.
THRAMERISE - SAZES. Eﬁnﬁsg‘?\ Bfd. A /i%L\ KENZAFR— MES, dREEES. © L IEMOH5 R EE S S T5E

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

ML ROF - MHROMHES. HREEES. & L RMESHEEGRIET

Alien Minimum Documentation Required: EZENEADKEERLE :

Registration Number, Expiration date, Date of entry, Port of entry. EZEES. B%HIR. AEH. AR

13. IDENTITY SOURCE DOCUMENTS 14. DOCUMENT 15. ISSUED BY STATE/ 16. ISSUED BY 17. ISSUED: 18. EXPIRES:
PRESENTED: 4B HDRLEE NUMBER: zmgs [COURT: g7 Lrom /##Ar | COUNTRY: R43L7E %178 AR
Social Security No. United States
HERERS *E
State ID/Driver's License United States
M 1D, BER R EFAE KE
Passport No.

INZAR— &S

Certification Number and Petition
Number fRREHS BEEZES

O o oot

Derived - Parent's Certification United States
Number: BitHROF - FEROAES RE
Alian Registration No. United States
EBNEANERES KE
Date of Entry: Port of Entry:
AER i NE i

OTHER APPROVED IDENTITY SOURCE DOCUMENTS: Zofthii3% 51 T3 &5 trHalsEhEE

[

[]

1(/93. WEI)G_JI_-Ileti 2(? EEI)GHT;%E 21. HAIR COLOR £0&(Check one) F v 7 % An%: 22. EYE COLOR BN (Check one) v 7% AN%:
ounds) R F: nches) 4 > F:
Blond Brown Black Gra Red Brown Green Blue Hazel
Oz Oz Oee™ Oagy Oze |00 g O 3 O ke

|:| Whlte D Sllver |:| Aubum |:| Bald |:| Black D Gray |:| V|olet |:| Unknown

FEE |XIFEE
23. HOME ADDRESS (Include city, state, zip code): m:ﬁ EEES. B, HEE) THOME PHONE (Include Area Code):
BEES (THREAT)
24, BASE SPONSOR'S NAME: E#1RRIEADRE]T SPONSOR PHONE (Include Area Code):
CAMP DIRECTOR READBEES (PARERG) 6457317
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CUI (When filled in) OMB 0703-0061
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EMPLOYMENT ACTIVITY INFORMATION ERIXRIER
25. EMPLOYER NAME AND ADDRESS (Include city/state/zip code): EMPLOYER PHONE ER&E0EEES:
ERER LA EEES. B mEI0) (Include Area code) (FNRESE)
26. SUPERVISOR NAME AND ADDRESS (Include city/state/zip code): Bf&&LAF EBEES, B, HE28E) SUPERVISOR PHONE ={15E3#ES:
(Include Area code) (FHRBEEL)

27. Check the applicable box for WORK HOURS bhox or check the OTHER box and enter the work hours, then check the applicable box for WORK DAYS:
YT IBEBEELRIRL. BIRBEICEVISEIZOTHER (Z0fth) ICZORM%ERAL. T5ICHKY T 2WORK DAYS (BBRH) &5&EiRT 3.

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

WORK [ [ [JomHER____ WoR Cisy Cim 07, Ddw Ol CLIE 18T
PRIOR FELONY CONVICTIONS i#XIciEL1IEsE

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

ERHREBH T EDBIETH? 0 VL —Initial 1=

REQUIREMENT TO RETURN LOCAL POPULATION ID CARD Rit1553it%iREd 2 ADHEEER

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)

HIASHDEHTEAMAINMET & L CIZRMS DO HBRMINIEE, BRI TERITEBRICZ DS E L RNLET.

AUTHORIZATION AND RELEASE AND CERTIFICATION 1R, % & &3iEfA

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

Tl KEEPHRE - KEGREBEL L ZOMORETN TV SIERRBEHILEL T 5550 2BHEEPRER. EHRLFER. SREELRLREL K EDERBAFPEMLRH
bEﬂ%@'%?E«'ﬂLi‘é’

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.

FSKEBEHDER - BMANOAZOR, B & REROBENKESREBELDOERTITODNSZELHMSTNTOET. MIMNERTHEL Y AFLLRREBHARTFEEOL L
ICHVDAFHRSZ EBRLTVEY, e HRZOBREFENGHRBBRE LTROINETHETLEEBRLTVET,

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 orl%nal release sugned by me. FIZEDETOWRLZLTORERME, COEREEFTIZADVHEZEIE, RESREEIISNMNOEFEREFOBERRL

EJ& 5 gsj&);.:aabl@ BADSEIRLEY. CORBEIREDSITRICESETHEE. IonE. BEE. H5PIMEOABKBAICERTNE Y, COEROERIILOEL LIKREADH
T

FALSE STATEMENTS ARE PUNISHABLE BY LAW AND COULD RESULT IN FINES AND/OR IMPRISONMENT UP TO FIVE YEARS.
BABRBRIGERICK > TS EORERE 3 ARICRESNE T,

BEFORE SIGNING THIS FORM, REVIEW IT CAREFULLY TO MAKE SURE YOU HAVE ANSWERED ALL QUESTIONS FULLY AND CORRECTLY.
ZOERICEBRT B, LTOEMICHERICERICZEI TV AN TRICHERLETY,

| DECLARE UNDER PENALTY OF PERJURY THAT THE SATEMENTS MADE BY ME ON THIS FORM ARE TRUE, COMPLETE AND CORRECT.
T OEADFBHERTRETERTH S, AREHICHITZTAUE LCAIEROBR T ZRHDNLEICEELET,

DATE 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.

EHAAHORKRES | RESREBELOERET 2R BN\ DAHOSKREEIEHFRIEIHVET.

BELOW COMPLETD BY BASE REGISTRAR PERSON CONDUCTING IDENTY PROOFING and NCIC CHECK
TEEDEB IFEMAEREEAIC L > THITENBNCICHR & S Thsllc & WEAThS

31, INFORMATION VERIFIED BY: 32. ENTERED IN C/S SYSTEM BY: 33. PASS ISSUE DATE: 34. PASS EXPIRATION DATE:
1EERRERRE ¢ 1EEREAE ¢ FFRIEERITA ¢ FrElGEDE T H -
35. NCIC CHECK PERFORMED BY: 36. RESULTS OF NCIC CHECK: NCICRESRDIER 37. RESULTS OF LOCAL RECORDS CHECK:
NCIC BESRRITE : FHEEROBR
] NO RECORDS ] RECORDS IDNETIFIER NO RECORDS [] RECORDS IDNETIFIER
L SeREBITFHY Rl SIRHBITF B Y
RECORDS NUMBER RECORDS NUMBER
REE ERES

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.
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Instruction for completing the Local Population Access Registration Form

SCABERE

INSTRUCTIONS: Please complete all information in black ink (
ABBE EEONVTRAL LK RE21TT3T L, BABERL

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

FREICE 2 (FHEREGLE) NEMNTIIBEIEENTEY., Zh%EfT2
YEMAESRIERBS LU, ENNSERIT 258D 55, BHESEREEATRITIN RIS

are |ssued under his/her jurisdiction.

HIPREIE | BB EEEE
=y

B RO LY 2 A PEMIC
B2 BN ABHTIEN MY E TN AL LB, &S, 205 BHAERST LIk
SERE - BHA AHH T EOE IR R R BIEE R B,

Review the Privacy Act Statement that is printed at the top of the form.

By voluntarily providing your Personal Information, you agree to the following terms and restrictions:

ORI 1ot CER ORI B2 L.

SYRITEHT TN ADHDMERLRKS. HF

COBRAETHED T 51Ny —(REEFPNERHRT .

Block 1: Enter the Last Name. ##%#5A. Block 18: Enter the Date that the Identi
Block 2: Enter the First Name. %%52A. BT LBk T 5 A1
Block 3: Enter the Middle Name. = FiL1/=2 vl (Hhif) Block 19:
Block 4: If applicable, check the box for Name Suffix. #RZ&# (Hhid) Block 20:
Block 5: Check the applicable box for Race. %49 3 AB#REIRT 3, Block 21:
Block 6: Check the applicable box for Sex. %X J 2M4%REIRT 3, Block 22:
Block 7: Enter Date of Birth. 4 H#%5A. Block 23:
Block 8: Enter City of Birth. H4& Lfcii%sEA.
Block 9: Enter State of Birth. 4% LfziM%5E A, Block 24:
Block 10: Enter Country of Birth. 4 LizE%iEA. Telephone Number.
Block 11: Check the applicable box for US Citizenship. Block 25:
KETRDHE MEL] &R, and Employer's Ti
Block 12: If not a US Citizen, enter the name of the Country of Citizenship. EVWEDKA. X
KETRTREWNES. HEEETA Block 26:
Block 13: Two forms of |dent|ty source documents from the list of acceptable
documents listed below must be presented to the base registrar
with this completed form. Check the box for the type of Documents Block 27:
that will be presented for identity proofing. If the document type is
not listed, use the two rows under Other Approved Identity Source
Documents to enter the ty, ge of document(s) that you will present.
§itbmo>/\1$;§r=mge® I B, FRDUR DTS HIFEAICH Block 28:
Hes 2 B ERSICIR TR, Jﬂﬂkﬁﬁﬁ'%iﬁw‘k v g A%ER, & LHEREED
Eﬁb\mmtt T 25D RMANCFER T SIRED@EEE LA
Block 14: Enter the Document Number located on the Identity Proofing Block 28:
Source document that was checked in Block 13. ZUTBEFHRE
13IFTRER LIEERSEDE S £ 5B A Block 29:
Block 15: Enter the State that issued the Identity Source Document. Identification Card.
RN LB 2 ®1T LM ER A,
Block 16: Enter the Country that |ssued the Identity Source Document. Block 30:
RBR LB = ®iT LIcEZRA.
Block 17: Enter the Date that the Identlty Source Document was issued. E4 L AR E®R B DT
SORIELRITE e Bd &R A,

Enter Weight in pounds. #&E%5EA (K> KT)

Enter Height in inches. §&%5&EA (1 FT)

Check the applicable box for Hair Color. %43 3220 &4:&R,
Check the applicable box for Eye Color. %9 3 iEND % 3%k,
Enter Home Address Including City, State, Zip Code, and Home
Telephone Number. H{EF (BEHS. HERNE. BEDNE
Enter Name of Registrant's Base Sponsor and Base Sponsor's

Enter Employer Name and address including City, State, Zip Code,
<el__%eﬂﬁhone Numbe

Enter Supervisor's Name including City, State, Zip Code, and

Supervisor's Telephone Number.

BEEEDORA. IFF (HEIN%. BEESZ36) BEESERA.

Check the applicable box for Work Hours box or check the OTHER

box and enter the work hours, then check applicable boxes for

Work Days. BEERIDEYET B Ry 4 RERRT 5, &L ZOMIC

FrvIEANKBOBHEHEZRAT 5, MERICZETHRY I AZER,

Check the applicable answer if you have been convicted of Felony

and enter initials. ZhETICEFHIRERIFT LHHZHBEIEKLT S
ZEERL, 1= vIVERA.

Check the appllcable box for felony conviction.

Enter initials to accept terms for returning Local Population
RMERSDIABADRBEERICDOVTHEEL, 1= vIVERA.

Sign and date the form to attest that the foregomg information is
true and comglete to best of f your knowled

_%(;\urce Document will expire.

EESESE)

EREOEMANRARN Y —DRAZEEFESERA.

er.
E, BEESEZEE) BEESELA.

Y BRYER 35%“_ LEEEAY B,

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.

ZEIHEROUI L - 2TOBRREVHRAOENTHBT &, VR FADFHNS 18RI 2. HBWEVR IBECHSZNEN 1 DD DBRLMAFEDETRET ST L.

List A - Documents that Establish Identity and OR List B - Documents that Establish Identity  AnD
Employment Authorization *hiz YAIB-B9EMIYZEE
YR A - SR EIUGET 2 BB E M ERIE -
1. U.S. Passport or U.S. Passport Card. 1. Driver's license or ID card issued by a State or outlying
KE/NRR— FOKE/NRR— bH—F, possession of the United States provided it contains a
2. Permanent Resident Card or Alien Registration Receipt Card photograph or information such as name, date of birth, sex,
(Form 1-651).  KAF&EFEHONEAEIREL, height, eye color, and address.
3. Foreign passport that contains a temporary 1-551 stamp or MNEH LU EREDRBEDFIT LB FREFELES L U E 5 SERAEE

temporary 1-5651 printed notation on a machine-readable
immigrant visa. {RDI-551H8 > e AE D/ NAKR—
FIHRDI-S51 D > A B R E Y,

Employment Authorization Document that contains a
photograph (Form I-766). BEE E{F¥ DRk BT,

For a nonimmigrant alien authorized to work for a specific
employer because of his or her status: ERFEADSFI L Vi
EDHEICHHATHNTY TWBIBRI :

&

o

a. Foreign Passport; and  BE®O/INZRFE—F, ZLT
b. Form 1-94 or Form |-94A that has the followmg
TROXMZES AR 194D 104A

(1) The same name as the passport; and
INZAR—FrERLCSRT: ZLT

(2) An endorsement of the alien's nonimmigrant status as
long as that period of endorsement has not yet expired
and the proposed employment is not in conflict with and
restrictions or limitations identified on form.
EEEICRENRBHIRPHIMNICER LTULEL,
FBRZEAL. XML TVELXE,

Passport from the Federal States of Micronesia (FSM) or the
Republic of the Marshal Islands (RM) with Form 1-94 or Form
|-94A indicating or Free Association between the United States
and FSM or RM. BEHESHEBENICE Y. IBRFEEL
BERY 53/ OV TEBS LU — v IVEEEHMED/NZ
R— b et 104, L <& 1-94A.

(24

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

T. BEHMIFL. EOB, FR. M5, HER. KRRLEEDE
WHIEFENBZLD,

. ID card issued by federal, state or local government agencies
or entities, provided it contains a photograph or information
such as name, date of birth, sex, height, eye color, and
address. EFPBATE = $ A ITBISEEORIT LB DI
PAETEER, Tri3fIf Bot. R, 5. #EA.
KRG EDERIZTENTLE LD,

N

3. School ID card with a photograph. B E{¥ 34 5E,
4. Voter's registration card. HIEEERIH— K.
5. U.S. Military card or draft record.

KEERH— FHHMERER.

Military dependent's ID card. EBHkERKED I DEAE.
U.S. Coast Guard Merchant Mariner Card.

KERFZ R A — R,

Native American tribal document. #&{¥ RFREE.

Driver's license issued by a Canadian government authority.

HF FBRRTOEBEL ST

NOo

© @

For persons under age 18 who are unable to present a
document listed above
BT ¢

18&%,%’(J:=E®§§0)&Tb‘$_l

10. School record or report card. ¥ ERERNIBISHE,
11. Clinic, doctor, or hospital record.
fabt. EE. BRPIDEE,
12. Day-care or nursery school record. {RBFrH EIRFADEDER.

List C - Documents that Establish Employment
Authorization
)X MC - B EMEIAE

1. A Social Security Account Number card, unless the card
includes one of the following restrictions:
HRFEEESH— FETROHBRHIEVEDICRS |
(1) NOT VALID FOR EMPLOYEMENT k35 #%h,

(2) VALID FOR WORK ONLY WITH INS
AUTHORIZATION BRIBILRAZRDHEZ.
(3) VALID FOR WORK ONLY WITH DHS
AUTHORIZATION.
KETZLREERBRSE DHER.

. Certification of Birth Abroad issued by the Department of
State (Form FS-545). EFEDOREIT LIEN HETAE,

. Certification of Birth issued by the Department of State
(Form DS-1360). EIFE & DFIT LI SR E,

. Original or certified copy of birth certificate issued by a State,

county, municipal authority or territory of the United States

bearing an official seal.

E. M. #ABBRE HIVEREOLNERETIhEL

TRITEhHETBEOIE—HEE,

Native American tribal document. 5t RHESERRE,

. U.S. Citizen ID Card (Form 1-197). KEHRS 9L,

. Identification Card for Use of Resident Citizen in the United
States (Form [-179).
KEFRERICFERETNZFDHE.

. Employment authorization document issued by the
Department of Homeland Security. 7 X ) h&REEL
REREEDRIT LRI H

~o o A W N

oo

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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