
USE YOUR UNIT’S LETTER HEAD/
5500
(Office Code)
(Date)

From:  Sponsor Unit/Department of the event
To: 	Provost Marshal, Marine Corps Air Station Iwakuni
	(Atten: Physical Security)
Via:	(1) Responsible Unit Commander

Subj:	SPECIAL EVENT RESTRICTED AREA ACCESS REQUEST AND PERSONNEL 
	ACCOUNTABILITY PLAN FOR (Event Name)

Ref:	(a) MCASO 5500.2W

Encl:	(1) Roster (Visitors over age of 18 and Flightline escorts)
	(2) (as necessary)

1.  (explain your event)

2)  (explain the schedule of event and access gate#)
	Date	Time	Location/Bldg#	Activity Description
	_________	____________	___________________	_____________________________
	_________	____________	___________________	_____________________________
	_________	____________	___________________	_____________________________
	_________	____________	___________________	_____________________________
	_________	____________	___________________	_____________________________
	_________	____________	___________________	_____________________________

3.  The point of contact for this request is Mr. J. P. Smith at john.smith@anywhere.com or DSN -####/090-xxx-xxxx.



	_________________________
	Sponsor’s Signature 





TEMPLATE



Date: _________
FIRST ENDORSEMENT 

From:  Responsible Unit Commanders
To:	Provost Marshal, Marine Corps Air Station Iwakuni

1.  Forwarded, recommending approval/disapproval.



	_______________________________________
	Signature

	_______________________________________
	Print Name/Rank/Unit


PMO’s Decision
Date: _________
From:  Provost Marshal, Marine Corps Air Station Iwakuni
To:	Sponsor Unit/Department of the event

______ Approved
______ Disapproved

Comments:
_____________________________________________________________________________


	_______________________________________
	Signature
	_______________________________________
	Print Name/Rank/Unit

