GATE PASS REQUEST (Pass & Registration Section)

Date
Bt
From:
BEE
To: PMO Pass and Registration Office
ESE . BEBRNREZREBHEA
Via: Sponsoring Agency
B ZHITHE
Subj: GATE PASS REQUEST
FE: AMNRBEE
Ref: (a) MCASO 5500.2uU
S EimRAl 5500.2U
1. It is requested that a gate pass be issued to the below named
individual.
a. Person to be cleared:
EEEZRITHHE
(1) Name: Sex: M/ F
K4 H: B/k

(2) Date of Birth:
€ AH

(3) Place of Birth:
A (s X OFRTR 44)

(4) Permanent Address:
AREEHh

(5) Present Address:
WEFR

(6) Has this person previously held an MCAS Pass? Yes / No
AEEFEILUE., BEHRONVAZFRELLZELHY FTH, FYAVARIAV-

Duration and Number of previous pass:
ZTNIEVDTT D, HMENRRBEZEALTTEL,

(7) Eye Color: Hair Color: Height: Weight:
Sk Zng Sk rE

(8) Duration of Employment:
ER. 2R OIEAMBELR




(9) State honestly if person has previously been involved in
an Offense of criminal activity or violations of Road Traffic Law.
Willfully providing inaccurate or false information will result in
Permanent revocation of pass. SFHFTICERIXBEER. FIEERZILLEZZEN
HAHAANF EEICCIIZEVWTTEL, HEICTHAEL - -YEBYDRBZRALEEEE
NADKARITELEGY FT,

( ) Criminal Act ( ) Yes ( ) No
Fli&E R HYFET (AYAV-4

( ) Road Traffic Violation ( ) Yes ( ) No
BB ER HYFET AIAV-4

IT yes, please provide a description of the incident(s).
FRERABZBRSTTEUY,

2. Name of Contractor/Division and Phone Number:

HEXEIEXEZRUVERZES

3. Contract # and Site:
ZHBEE R VRIS

4. Employee Function/Job Title:
B X LBE

5. Hours/Days of Work:
AMBREREUER

6. (IF APPLICABLE) It is requested that the below listed vehicle
be registered aboard the Air Station in conjunction with
employment. It is understood that in order to register a vehicle
a valid driver’s license, vehicle title, and proof of current JCI
must be presented. Also, understood that all vehicles are
subject to search by Military Police upon entry, while aboard, or
upon exit from the Alr Station.

(BEEESVNE) HMRAMICHEWTEEEROEZRZRF N -LFET, FERICERL.
Eiﬂﬁnﬁul—t E*ﬁul—t &Ugﬂnﬁul—tiéhiﬂj L/&[-J-*uj:&b&la\ &Eﬁ%ﬂbf&"a")i
Y. EHIT. ETOEMESEMAMORE, EMRICODHE., SHEFEMALHMAT S
BRICBREZRZTHCEAHAICEZRMLTEY FT,

a. Year & Name of Vehicle:

EWHOFRXEES

b. Name of Owner/Driver:

mAEE RUVELE




c. License No.:

EWEERES

d. VIN No:
HERES

e. Policy No.:
BREERREHEARVIIEES

I testify that everything 1| describe on this request i1s true. | sign
below agreeing that any false information will result In permanent

revocation of the pass. FMACOBFEEFEICRALEIRTOEBRIIEETHDH LIS
LET. RABOBEI/NNRDKARTELELLGSZLICRABELTTRICEBALV:=LET,

Employee Signature:

HEEAANES

Company/Project Supervisor (Print & Sign):
ZRERE/IEX BE

Sponsoring Agency (Print/Type):
REITHERE (REXIE M7 Dl L)

Sponsor Phone Number:

R THEEREES

Sponsor (Print & Sign):
LRI THETEE Ka/EL
NOTE:

e - — -3
TE
LT -

1. All information is to be provided in both English and Japanese.
MTHIERIX, RELAXRFEOMATEALTTEY,

2. This request is for a contractor’s pass/permanent pass and must
submitted with the following documents:

RPFEFERANV ARFB/AMPEREN 2RFTHY . UTOEHLE—HITRE LG TAIK
TYFEA,

a. One Copy of This Completed Form. #FAHBFZ—KELEEEZ—E
b. Three Photos. BERGHFIIHMA DIATE=H(=Z~r ALADERBELESR)
c. One Original and One Photo Copy of either one of the Following

Forms of ldentification.
TERENMAEONTNHADEELR—FEEFT—IB



(1) Japanese Driver’s License
BADEELRFIE(AEERRTOES (L. PEBAFLEAERHOERERM)

(2) Koseki Tohon with Juki-Net Card
FEEX(ZHEBEIAA LEERY FH—F

(3) Foreign Passport and Labor Certificate
HEON AF - PR UL ERIIAS

d. Completed USFJ Form 196a & b EJ (MLC/IHA Employees Only)
HEBRXEH# 196a & EJ (MLC/IHA SEHMHEEEDH)

e. Completed Standard Form 85 (U. S. Citizens Only)
CRERD#A)

3. Flight Line access must be approved by sponsoring activity on an
as needed basis

BB RUVBEBADILbAY I, ZOHMEZTANKERBEORZEEZZTHTAERY
FEA

4. In case of the Contractor’s Pass request, Type in capital the
following information in English on the temporary gate pass below.
Once typed, attach a picture on the temporary gate pass.

X(EZRNRBEDEEE. FTRORNARICROBEEEETEATLTTEIN, 214 TH
BALLRNARIZEEZRHTT S &,

Name (K4)
DOB (MMDDYYYY)  (%4%&£AH)

Employed by (BERz=#4)
Job Title (B4)
Hours (A P fEDD
Expire (MMDDYYYY) (HAFR)
Days (AHfEER)

U.S. MCAS IWAKUNI JAPAN
TEMPORARY GATE PASS No.
NAME(LAST,FIRST,MIDDLE)

DOB:
Employed by:

Job Title: Photo

Security Officer Signature
Issue: Hours:

Expire: Days:




