
APPENDIX P MCASO 5500.2V 

MCASI Inactive DBIDS Activation Request 

P-1

From:  

To:  Pass and Registration Office, Provost Marshal's Office 

Date of Request (dd-mmm-yy) 

Visit Date/time 
(dd-mmm-yy tttt-tttt)  

***needs to cover activation 

time  

Purpose of Visit 

(in detail)  

Visitor’s Info  

(Name, Title, Employer, DBIDS#) 

Name of Facility (Bldg Name, 

Bldg#) for the visit  

Flight line access ineeded? 

(check one)  

  Yes      No  

 If Yes, purpose: 

Port area access ineeded? 

(check one)  

Yes    No  

 If Yes, purpose: 

MCASI POC info  

(Name, Work Section, Phone #) 

I have read and understand the content of MCO 5512.11E and will comply as 
required.  

Department Head’s Name 

Department Head, Provost 

Marshal or MCASI CO Signature 
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