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

PRIVACY ACT STATEMENT:

AUTHORITY: 10 W.S.C. 113, Secretary of Defense: DoD Direclive 1000.25. DoD Personnal Identity Probeclion (PIP) Program: DoD Instruclion 5200.08, Security of DD Installalions and
Resources and the Dol Physical Security Review Board (PSRE): Do 5200.08-R, Physical Security Program: DaD Direclhve 5200.27. Acquisition of Informalion Cenceming Persons and
Organizalions nol Affiliated wilh the Deparimen of Defence (Exceplion lo policy memos); Direclive-Type Memaorandum (DTM) 09-012, Inlerim Policy Guidance for DoD Physical Access
Confred; DTM 14-005, DoD Identity Managemen? Capability EMerprise Services Applicallon {(IMESA) Access o FBI Mational Crime Information Cenler (MNCIC) Files; and E.Q. 9397 (55M),
as amended:; OPMNAVINST 5530.14E. Navy Physical Security and Law Enforcement Program: Marine Corps Order P5530.14, Marine Corps Physical Secusity Program Manual;
SORMMMOS512-2 Badge and Access Corlrol System Records and DMDC 16, |dentity Managemend Engine for Security and Anstysis (IMESAY hitp:#dpeld defen se.govPrivacy/
SORMsIndex

PURPOSE[S): To conired physical access lo Depardmant of Defense (DeD), Depardmaent of the Navy (DON) or LS. Marine Corps Instalations/Unils confrolled informadion. inslallations,
faciiilies, or areas over which Do, DON, or U.S. Marine Corps has securily responsibiities by dentifying or veritying an indsvidual ihrewgh the uge of blometric dalabases and azsacialed
date processinginformation services for designated poputations for purpeses of protecling LS /Coalion/alied government/national security aneas of respansibility and information; to
issue badges, replace kosi badges, and relrieve passes wpon separation; fo maintain visitor slalistics; collec! information lo adjudicale access lo facilky: and irack the entrylexi times of

persannel,
ROUTINE USE[S]: To dezignated contraclors, Fedaral agencies, and foselgn governments for the purpasa of granting Mavy officlals access 1o thelr facility.

DISCLOSURE: Providing registration information is woluntary. Failure 1o provide requesied information may resull in denial of access 1o benefils, privileges. and Dol installafions,
Tacilitbes and buildings.

IDENTITY PROOFING AND APPLICANT INFORMATION

1. LAST NAME: 2. FIRST NAME; 3. MIDOLE MNAME: 4 NAME SUFFIX:
Jr, = | Il n L")
AMERICAR MDA OR MATIVE HLANALAN
= FARE ,-.f.-:r:--.,.-\& .:,'-_,.,';.-” “ ASIAM BLACK Ot AFRICAN AMERICAN HISPANIC OF LATEIO OR OTHER PACIFIC WHITE
(Chack one or more). o it ISLANDER
6. ?ghl:lj::w MALE  FEMALE|7- DATE OF BIRTH: | 8. CITY OF BIRTH: 9. STATE OF BIRTH: | 10. BIRTH COUNTRY;

, 12 DUAL CITIZENSHIP:  YES  NO
1. USCITIZEN (Check):  YES ~ NO CITIZENSHIP IF OTHER THAN US (Couniry) -

U.5. Citizen Minimum Documentation Required:

By Birth - Social Security No and/or State ID/Drivers License.

Maturalized - Certification Number, Petition Number, Date, Place and Court, United States passport number, Social Security No andfor State |D/Drivers
License

Derived - Parent's certification number, Social Security Mo and/or State |DfDvivers License.,

Alien Minimum Documentation Required

Reagisiration Mumber, Expiration date, Date of enfry, Port of entry.

13, IDENTITY SOURCE . | 15. 1ISSUED BY 16. ISSUED BY . ;
DACUMENTS PRESENTED: 14. DOCUMENT NUMBER: STATE/COURT: COUNTRY: 17. ISSUED: 18. EXPIRES:
[ ] Social Security No. United States
[] sState 1D/Drivers License United States
[] Passpert Mo
[—] Certification Mumber and
Petition Mumber
Derived - Parent's :
Certification Mumber; United States
D Alien Registration Mo, United States
Date of Entry: Port of Entry:
OTHER APPROVED IDENTITY SOURCE DOCUMENTS:
19. WEIGHT | 20. HEIGHT | 21. HAIR COLOR (Check one): 22. EYE COLOR (Check one):
(FPoumds): {Inches): Blond Brown Elack Gray Red Brown Green Blue Hazel
White Silver Auburn Bald Black Gray Wiolet Unknown
23, HOME ADDRESS [Include oy, stafe, oip code), HOME PHONE [include Area Code).
(74, BASE SPONGORS NAME. EPONSOR PHONE (include Area Code),
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EMPLOYMENT ACTIVITY INFORMATON
25, EMFLOYER NAME AND ADDRESS jInclude ciy/statedzip code); EMPLOYER PHOME [inciude Area Code).
26. SUPERVISOR NAME AND ADDRESS (include city/state/zip code). SUPERVISOR PHONE (include Area Code):

27. Check the applicable box for WORK HOURS box or ¢heck the OTHER box and enter the weork hours, then check the applicable for WORK DAYS:

WORK HOURS: 0E00-1800 0B00-1700 OTHER WORK DAYS: SN M T W TH F 5T

PRIOR FELONY CONVICTIONS

28, Have you ever been comvicted of a Felony? YES HO Initial

REQUIREMENT TO RETURMN LOCAL POPULATION ID CARD

29, | understand that | am required to return my Local Fopulation Identification Card to the Base Pass Office when it expires or if my employment is
terminated for any reason, {inkial

AUTHORIZATION AMD RELEASE AND CERTIFICATION

30. | hereby authorize the DODYDOM and other authorized Federal agencies to obtain any information required from the Federal government andfor
state agencies, including but not limited to, the Federal Bureau of Investigation {FBEl). the Defense Security Service (DS5), the U5 Department of
Homeland Security (DHS),

| have been notified of DON right to perform minimal vetting and fitness determination as a condition of access to DON instailation/facilities, |
understand that | may request a record idenlifier; the source of the record and that | may cbtain 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 imformation.

| release any individual, including records custodians, any companent of the U.S. Government o the individual State Criminal History Repository
supplying information, from all liability for deamages that may result on account of compliance, or any attempts to comply with this authorization. This
release is binding, now andin 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 original release signed by me.

FALSE STATEMENTS ARE PUNISHABLE BY LAW AND COULD RESULT IN FINES ANDVOR IMPRISONMENT UP TO FIVE YEARS.

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

| DECLARE UNDER PEMALTY OF PERJURY THAT THE STATEMENTS MADE BY ME ON THIS FORM ARE TRUE, COMPLETE AND CORECT.

DATE SIGHNATURE

FINAL DETERMINATION ON YOUR ACCESS. The Base Commanding Officer has final authonty for determination on granting physical access (o
DON controlled installationsfacilities under hismer jurisdiction,

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

31. INFORMATION VERIFIED BY: 32, ENTERED IN C/S SYSTEM BY: | 33. PASS ISSUE DATE 34, PASS EXPIRATION DATE:
35. NCIC CHECK PERFORMED BY: 36, RESULTS OF NCIC CHECK: 37. RESULTS OF LOCAL RECORDS CHECK:
NO RECORDS RECORD IDENTIFIER MO RECORDE RECORD IDENTIFIER
RECORD MUMEER: RECORD NUMBER:

Office of Under Secretary of Defense, Dol 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 Mational Crime Information Center (MCIC) and
Terrcrist Screening Database to vet the claimed identity and to determine the fitness of non-federal government and non-DoD-issued card holders (i.e.
visiters) who are requesting unescoried access to a DoD installation. The minimum criteria to determine the fitness of a visiter is: 1) not on a terrorist
watch list; 2) not on an DoD installation debarment list; and 3) not on a FEI National Criminal Infarmation Center (NCIC) felony wants and warrants list.

Additionally, SECNAY Memo, Pdlicy for Sex Offender Tracking and Assignment and Access Restriclions within the Department of the Mawvy, of 7 Oct 08
and QPNAVINST 1752.3 established the Mavy's policy on sex offenders, requiring Region Commanders (REGCOMs) and Installation Commanding
Officers (COs) to prohibit sex offender access to Dol facilities and Mavy owned, leased or PPV housing. This form deseribes the authasity and purpose
ta collect and share the required information; and identifies the applicantivisitor 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.
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Instruction for completing the Local Population Access Registration Form

MSTRUCTIONS: Please complete all information in black ink (printed) or by typing. By veluntarily previding yeur Persenal Information, you agree to the following terms

and restrictions;

RESTRICTIOMS: Local Population Identification Card/Base Access Pass rmay only be used by person to whem they are issued and for the specific business/purpose
izsued. Applicants are reminded that soliciting {i.e., door-to-door zales) is prohibited on the baze, and that such activity iz grounds for cancellation of the FPass.
Addtionally, such action may result in debarment from the baze and legal action. The Base Commanding Officer has discretion over specifying the period of validity
fior any Local Population ID Cards/Base Access Passes that are issued under hisfher jurisdiction.

Review the Privacy At Statement that is printed at the top of the form

Bleck 1: Enter the Last Name.

Block 2: Enter the First Mame.

Black 3: Enter the Middle Narme.

Block 4: If applicable. check the box for Name Suffix

Block 5 Check the applicable box for Race.

Black 6: Check the applicable bax for Gender,

Block 7: Enter Date of Birth.

Block 8 Enter City of Birth,

Block @ Enter State of Birth,

Block 10: Enter Country of Birth.

Block 11: Check the applicable box for US Ciizenship.

Block 12: Ifnot a US Citizen, enter the name of the Country of Citizenship.

Black 13: Two forms of identity scurce documents from the list of acceptable
documents listed below must be presented to the base registrar with
this complated ferm, Check the box for the type of Documents that will
be presented for identity preoBing. |f the dacurment type i not listed, use
the two rows under Other Approved Identity Source Documents to enter
the type of documant(s) that you will present.

Bleck 14: Enter the Decument Nurmbsers [seated on the dentity Procfng Source
decumaent that was checked in Block 13,

Black 15: Enter the State that issued the Identity Source Document,

Black 16: Enter the Country that issued the |denlity Source Document,

Elock 17: Enter the Date that the Identity Source Document was issued.

Block 18: Enter the Date that the Identity Source Document will expire.

Block 19: Enter Weight in pounds,

Block 20: Enter Height in inches,

Block 21: Check the applicable box for Hair Color.

Block 22: Check the applicable box for Eye Color.

Block 23: Enter Home Address Including City, State, Zip Code, and Home
Telophone Mumbaer,

Block 24: Enter Name of Registrant's Base Sponsor and Base Sponsor's Telephone
Number.

Block 25: Enter Employer Mame and address including City, State, Zip Code, and
Employer's Telephone Number.

Bloek 26: Enter Supervizor's Mame including City, State, Zip Code, and
Supervisor's Telephone Mumber.

Block 27: Check the applicable box for Work Hours box or check the OTHER box
and enter the work hours, then check appicable bowes for Work Days.

Block 28: Check the applicable answer if you have been comvicted of

Felony and enter initials.

Block 28: Check the applicable box for felony conviction.

Block 28: Enter initials to accept terms for retuming Local Population ldentification
Card.

Block 30: Sign and date the form to attest that the foregoing information is true and
complete to best of your knewledge,

LIST OF ACCEFTABLE DOCUMENTS - All documents must not be expired.

Must present one selection from List A of a combination of one selection from List B and one selection

from List C.

List A - Documents that Establish Identity and
Empleyment Authorization

1. LLE. Passport or LS. Passport Card.

2. Permanent Resident Card or Alien Registration
Receipt Gard (Form 1551},

3. Foreign passport that containg a temporary K551
stamp or temporary k551 printed notation on a
machine-readable immigrant viza.

4. Employment Authorization Docurment that
contains a photograph (Fem FT766).

5. For a nonimmigrant alien authorized to work for
a specific employer because of his or her status:

a. Foreign Passport; and
b. Form k84 or Form |-84A that has the
fallowing:
(1) The same name as the passport: and
{Z) An endorsement of the alien's
nenimmigrant status as long as that
peried of endorsement has not yet
expired and the propesed employrmaent
is not in conflict with and restrictions or
limitations identified on form.

6. Paszsport frorn the Federal States of Micronesia
{FSM) orthe Republic of the Marshal lslands
{RM} with Form |94 or Form 944 indicating
nonimmigrant admission under the Compact
of Free Association Between the United Stated
and FSM or RM.

List B - Documents that Establsh [dentity

1. Driver's license or 1D card issued by a State or
outlying possession of the United States provided
# comtains a phetograph or information such as
name, date of birth. gender, height, eve calor,
and address.

2. |D card izzued by federal, state or local
government agencies or entities, provided it
contains a photograph or informaltion such as
name, date of birth. gendes, height, eye color,
and address.

. School ID card with a photograph

. \oter's registration card.

. LS. Military card or draft record.

. Miltary dependant's ID card.

LU.5. Coast Guard Merchant Mariner Card.

. Native American tribal document.

Driver's license issued by a Canadian

government authority,

Wt b

For parsons under age 18 who are unable to present
a document listed above:

10. School record or report card.
11. Chnic, doctor, or hospital record.
12 Day-care or nursery school record.

AMD

~i @ th

Ligt C - Documents that Establish
Emplerymant Authonization

. A Social Security Account Number card, unless

the card includes one ofthe following restriclions:

(1) MOT VALID FOR EMPLOYMEMT

{2) VALID FOR WORK ONY WITH INS
ALUTHORIZATION.

{3) VALID FOR WORK OMLY WITH DHS
ALUTHORIZATION.

. Certification of Birth Abroad rsued by the

Dapartment of State (Form F5-545).

. Certification of Birth issued by the Department of

State (Form DS 1360).

. Original or cartified copy of birth cefificate issued

by & State, county, municipal autharity or terribory
of the United States bearing an official seal.

. Mative American tribal document.

U.5. Citizen |D Card (Form |-187).

. |dentification Card for Use of Resident Citizen in

the United States (Form 1-178),

. Employmant authornization document issued by

the Department of Homeland Security.

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

AGENCY DISCLOSURE STATEMENT:

The public reporting burden for this collection of information, OME 0703-0061, is estimated to average ten (10) minutes per response, including the lime
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
informaticn. Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headguarters
Services, Executive Services, at whs.mc-alex.esd.mbx dd-dod-information-collections@mail.mil. Respondents should be aware that nolwithstanding
any cther 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 currenthy
valid OMBE control number.

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

Camitroll o byt DON
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