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REQUEST FORM FOR ENTRY TO CAMP FOSTER OR CAMP LESTER TO VISIT TOMBS, SHRINES AND SACARED TITES
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Date & Time of the visit EL2HFE 2026 & 6 Bl17z | B |1 |~ |17 | &
¢ ltaREL | 2dtdE- ssgAmo - B1RZ 9 R~ 2R

WERMZRA $28%E2 13 B~ 15 B

MR (V)

Name of Installation to be visit

Chatan Choroyama

Chatangusuku

v 3R(ZEW Aniyagusuku

O 4 e VWYY Hiruzan
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DEPARTMENT OF THE NAVY LOCAL POPULATION ID CARD/BASE ACCESS PASS REGISTRATION

PRIVACY ACT STATEMENT: @ ANRREAFEHE

AUTHORITY: 10 U.S.C. 113, S y of D: ; DoD Directive 1000.25, DoD P | dentity Protection (PIP) Program; DoD Instruction 6200.08, Security of DoD | I and
Resources and the DoD Physical Security Review Board (PSRB); DoD 5200.08-R, Physical Security Program; DoD Directive 6200.27, Acquisition of Information Conceming Persons and
Organizations not Affiliated with the Department of Defense (Exception to policy ); Directi pe M dum (DTM) 09-012, Interim Policy Guidance for DoD Physical Access
Control; DTM 14-006, DoD Identity M: Capability Enterprise Services A (IMESA) A to FBI N I Crime Center (NCIC) Files; and E.O. 9397 (SSN), as
amended; OPNAVINST §530.14E, Navy Physical S y and Law Program; Marine Corps Order P5530.14, Marine Corps Physical Security Program Manual;
SORNNMO06512-2 Badge and A Control Sy Records and DMDC 18, Identity Management Engine for Security and Analysis (IMESA): http:

e 10 U.S.C. 13, ERSEE : ERGhIBE (DoD) HEAH1000.25. EMBAEAINE PIP) RET0YS5 L ERREIRFE 520008, EHRETSHNRUCHRHRERORE. BHL4E 0
MRLFWWEEN S (PSRB) ; EATRE (Do) 5200.08-R. MEMRLRMIOY S L ; EHLE Dod) BEW5200.27, EEEEIZEMADANME LTUMRIZEL TOMBERR (HANER) ; WIS TA
TS L L09-012. MHEREBBNT Xt MBOTWENHHH 22 ; HEWBHAES L HLU-005, SRTPMRA L 2 —(KCI0) RN BEREABEHRE B8 HURAEDENERY—C 2 BHE (INESH ; H&
RRI397 (HREMET) TR : BMEMAHBRETWE630. 14E, TRMBHRE R SGERIT IO S 4 BRIGESBP5530. 14, FREMBORLEMT =271 ; B X7 LBONM5512-2, [Dh— KRB &Y
TILAMMOATLRIRNE & UIOC 16, REMME & USRMAUEIBT >0 (INESA : hitp/idpcid. defenaa.gov/Privecy!SORNsinde;

PURPOSE(S): To control physical access to Department of Defense (DoD), Department of the Navy (DON) or U.S. Marine Corps Installations/Units infe
facliities, or areas over which DoD, DON, or U.S. Marine Corps has security responsibilities by Idenﬂfylnﬂ or verlfmng an individual through the use of blometric databases and

lated data p. ing/infi services for d d popuiations for of protecting U.S./Coalition/allled g y areas of resp ility and
] Hon; to issue badg place lost badges, and retrieve passes upon separation; to maintain visitor statistics; collect Information to adjudicate access to facility; and track the
emy‘]om times of personnel. XEM : ERGHE. XEBN. XDMARMOEBER - BRATEONI MR, BKEINM, T-EHRE. KEEN L XDERROZLNEGERND OB CIETRLREDT:
&, BEINSADDERKBET -2 A= L, ThOIIRATIT—SAE - MEERI—~CRAERALTHEOBAZBELED L, X0 - X - DARR - BROMEL ERORLREF S -0z, /8y
CERIT. BELEAY SOBRIT. MMORO/SROER. BMIOHY, HEOAKKTOMBRK, AXOABHEMOEIETS,
ROUTINE USE(S): To dasignated contractors, Federal agencles, and foreign g for the purp of ing Navy officials accass to their facility.
BROHA : KEORURE., R EADBRISBSERABEA~DAKERFST 510,
DISCLOSURE: Providing reglstration information Is voluntary. Failure to provide requested information may result in denlal of access to benefits, privileges, and DoD lnsgllaﬂons.
faciiities and buildings. ~MEBAT : IRRMIRAUZER. Lo LERSThIHEERBL S0 -1, EHBEROKE. B, BE~DARORIE L KENT TS, - 4&

1
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IDENTITY PROOFING AND APPLICANT INFORMATION 5 5TilFA & sasRE®ap /
1. LAST NAME: & 2. FIRST NAME: & 3. MIDDLE NAME: = FLx—4 | 4. NAME SUFFIX: wr

CHATAN Taro ' O Ose QYO0 Qm v

5. RACE A AMERICAN INDIAN or LA HISPANIC OR NATIVE HAWAIIAN OR OTHER WHITE

ASIAN BLACK OR
‘Check one or more): ALASKANATIVE X AFRICAN AMERICAN LATINO X~AY - PACIFIC ISLANDER
(A 0 FAUS - P RABKERT TR O WA - TTUBRTAVAA U SFTANHR U NITHRER. TOBATE LOBE 8A

6. SEX Etﬂl] MALE FEMALE | 7:,DATE OF BIRTH: ?H $(:i=!‘TY OF BIRTH: 9.§9§ATE OF BIRTH: 1moé|RTH COUNTRY:
(Checkonel:  Rlme ([t 14 May 1971 Chtan-cho _ Nakagami-gun ~ Japan

11. US CITIZEN (Check): 12. DUAL CITIZENSHIP £EE$k (Check): (_:'ITI|ZEH|P IF OIHR THAN US (Country):
FAYHEREER D :ﬁ‘s ﬁ?‘i D YES i1 NO iz 7AVHEEENORS (BR):

U.S. Citizen Minimum Documentation Required 7 XY »2REEROIEEE \ iz@; 7@" \ vk
By Birth - Social Security No and/or State ID/Drivers License. XEh4# - HARNESL. NEBS AERKIT ~ t'r' 2
Naturalized - Certlfication Number, Petition Number, Date, Place and Court, United States passport number, Social Security No andlonl State ID/Drivers License.
HRERGE - EARES. SMRES. B, B 2B, KE/(ZH- PES. HASEEES. &L INOSEETNMRERIFTE

Derlved - Parent's certification number, Soclal Security No. and/or State ID/Drivers Licenss.

MMEBROF - GROMFHHT, H2EMES, &L IMNESHNEERMIT

Allen Minimum Documentation Required: fERHEADKE RS :

Registration Number, Expiration date, Date of entry, Port of entry. $MES. SWHER. AEH. ABFR

3 TITY SOURCE DOCUMENTS 14. DOCUMENT 15. ISSUED BY STATE/ | 16. ISSUED BY 17.ISSUED: | 18. EXPIRES:
PRESEN LERD B OREER NUMBER: gmgs |COURT: msLrm, spm | COUNTRY: miLrE 268 | #wmm
X Social Security No. [5 i H 2 United States
HERMES X 4 : KR
<] State ID/Driver's License o United States
2N 1D,/ WG KEE 3 ¥*=
D Passport No. N
RAK— 88
Certification Number and Petition T
B stmber HERES NEBES =
O Derived - Parent's Certification United States—_
Number: #EHRENT - RAOIEHES *@ ——
D Alian Registration No. United States
EENDARRES i i *@
e : > ~ |Date of Entryr————————__| Port of Entry:
i j ARR
_,'QTH:ER APPROVED/IDENTITY SOURCE DOCUMENTS: %Mgﬁﬁ%htb‘ékﬁﬁﬂﬂifﬁfxm )
1 My Mumber Card B %5 < wbuhFizN  UronN—
L = = e = <,
04 briersliconse | & % ] B hminkz
1”9; WEI)G_FT :&! Z(MEBC?'IT;QE 21. HAIR COLOR ¥D#s(Check one) Fx v ¥ EANS: 22. EYE COLOR B (Check one) v #%Ah3:
ounds) K F: es) 1F:
Blond Brown 71 Black Gra Red Brown Green Blue Hazel
. - O ex Llxu me L slty O #E % U B | " = Nz
g cm White Silver Aubum Bald Black Gra Violet Unknown
Da! Dﬁ! Dame Dmﬂ: Da O mey [ %® Dmﬁ
23. HOME ADDRESS (Include city, state, zip code): {Fi (BRES. B, HE3E) HOME PHONE (Include Area Code):
=) v y - REES HFAREID)
T904-1010  #751-1, Miyagi, Chatan-cho, Nakagami-gun, Okinawa, Japan 090-1111-2222
24. BASE SPONSOR'S NAME: RMiARIEADRET ;ﬁ'ﬁgﬁ;gogf ’{g;l;cg) Area Code):
CAMP SERVICES CAMP DIRECTOR Ricky Gates 098-970-7317/2612
SECNAV 5512/1 (REV MAY 2021) CUI (When filled in) 8’&?‘3‘@5‘&}&3&% Page 1 0f 3

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




2R (57 (FRBwTHAC BRTE) a0

filled i OMB 0703-0061
CUI (When filled in) 77 0713172097
*—-\ EMPLOYMENT ACTIVITY INFORMATION RERERINE /
25) EMPLOYER NAME AND ADDREss (Include city/state/zip code): MPLOYER PHONE RE#0OREES:
3R (BERS. W FEEC {Include Area code) (ENRESL)
CHATAN, Taro T904-1010 #751-1, Miyagi, Chatan-cho, Nakagami-gun, Okinawa, Japan | 090-1111-2222
i i : M, SUPERVISOR PHONE A
26. SUPERVISOR NAME AND ADDRESS (Include city/state/zip code): RE&ER &R BEES, M, HE2E) {nekits At} (am.;%ggiig
CAMP SERVICES CAMP DIRECTOR Ricky Gates 098-970-7317/2612

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:
BYT 3HRRMSERRL. BREICEVBSIZOTHER (Z0Mt) IKZORMERAL, ¥5KBEYTSWORKDAYS (RE) &:BIRT 3.

WORK HOURS: 0800-1800 THER WORKDAYS: [X|SN" [X|M ST
ENREER D BEE (E) (E) (A) .(710 .(*) (ﬂ) g =

=

PRIOR FELONY CONVICTIONS ;&%Ic)EL7:3E5E

28. H er been convicted of a Felony? YES NO ) \ %
BRI LOBOETET wo X 0o ~IC initial r=3 v jj B9 9229 € AR .
REQUIREMENT TO RETURN LOCAL POPULATION ID CARD IS8 #:ENT 35 0OEEHE

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
forany reason. __ 1 C . (Initial) (1= +i\)
A5 HOBHTREREMORT & L < RIS 2 EBEOBHIBRMIN AR, &ﬂmAﬁk?&ﬁﬁ!ﬁﬁlu%@&ﬁﬁ%&ﬂfﬁﬂl [5%: 3

AUTHORIZATION AND RELEASE AND CERTIFICATION R, SR&

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

ecul
ﬂ.g 4% é!;;l&#gﬁég# HESREBEL L TOMOBETNTOZIBAMMSAIBEL 72550 ML ABATRN, EHRLFEED. SRENTRSFMET S OMTRALEM LB
5 0

| have been notified of DON right to perform minimal vetting and fitness 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 rivllo ed and confldential information.

FGKERBEEDOHE - RWANOAKDR, B & BEROEIN KR RE TITONSBEASTNTOET. BEIMNERTHISLYAF LERREREMIIFEZOG L
CHROSAFHRIEEBRL TOET. o ARZTOREASENTRBIEES LT&—)«*?&%«.&%&RLTL@‘L

| release any Individual, Including records custodians, any component of the U.S.Government or the individual State Criminal History Repository surplyl
Information, from all Ilablllty for damages that may result on account of compliance, or any attempts to comply with this authorization. This release blnd?ng,
now and in the future, on my heirs, assigns, nes and representaﬂve(s) of any nature. Copies of this authorlzatlon that show my signature are
as valid as the original release signed by me. SHFORRLALTORABBRE, CORBENTTZAOLDE SHEE, KEAREE REFOMBREE
“m* y ggab cBS5WHBALSRMRLET. ‘.a)kll:utib‘bﬁmuﬁéi?ﬁﬁi ﬂli!i‘ B5HHEROABRBAICHERENE T, ‘.wmﬂmwxm:s Liz®=n8
B ) '(3 o)

FALSE STATEMENTS ARE PUNISHABLE BY LAW AND COULD RESULT IN FINES AND/OR IMPRISONMENT UP TO FIVE YEARS.
ISEMICE > T 5 EOREMEBRASIIESNET,

BEFORE SIGNING THIS FORM, REVIEW IT CAREFULLY TO MAKE SURE YOU HAVE ANSWERED ALL QUESTIONS FULLY AND CORRECTLY.

COURITRET BN, 2TORMICHRICERICER TV 3D TRICHIELE T,

| DECLARE UNDER PENALTY OF PERJURY THAT THE SATEMENTS MADE BY ME ON THIS FORM ARE TRUE, COMPLETE AND CORRECT.

&u‘_oummn‘umg gumu&‘ *xlal!f-.stf%ﬂﬂ]s&rﬁﬁﬂnﬂi&ﬂa?&ﬁ#mﬁaktl LET,

'E/L —7 a;ﬁ”"

DATE 15“"’33’2@26 SIGNATURE
afit G

FINAL DETERMINATION ON YOUR ACCESS: The Base Commanding Officer has final authority for determination on granting physical access to DON

controlled inatallationsifaciiities under his/her jurisdiction.

BRAARORRESE | KEAREEAROTRT RN LB DAROBMREHI BTN ATLHYET.

BELOW COMPLETD BY BASE REGISTRAR PERSON CONDUCTING IDENTY PROOFING and NCIC CHECK
TEOEAREMARREEAICE > TRITETNINCICREL SARZICLVEATLS

31, INFORMATICN VERIFIED BY: ——___| 22 ENTERED IN C/S SYSTEM BY: 33, PASS ISSUE DATE: 34, PASS EXPIRATION DATE:
R ™ EEA’E“ : WEERTTH : NN/ TH :
B S
38, NCIC CHECK PERFORMED BY: 38. RESULTS OF NCIC CHECK: NCICIEZIm™: 37. RESULTS OF LOCAL RECORDS CHECK:
pum: NO RECORDS RECORDS mns;,‘lsn\ iﬁ'a g B RECORD
! DS IDNETIFIER
[ emnt [ peeazay PaniaRos |
RECORDS NUMBER RECORDS NUMBER
RRES ERES

Office of Under Secretary of Defense, DoD Manual §200.08 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 Asslgnment and Access Restrictions within the Department of the Navy, of 7 Oct 08 and
OPNAVINST 17523 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 respanse on the vetting and fitness determination is required to receive access to DOD controlled installation/facilities.
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