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                                                                                                                                            SSIC
                                                                                                                                            (S-1)
                                                                                                                                            Date

From:  Commanding Officer, Unit
To:	Commanding Officer, Marine Corps Air Station Iwakuni (Attn: Provost Marshal)

Subj:	REQUEST FOR USFJ FORM 4EJ (SOFA OPERATOR’S PERMIT) WAIVER, IN THE
	CASE OF RANK/NAME/EDIPI/SERVICE

Ref:	(a) MCASO 5560.8B

1.  Per the reference, request a waiver to the 1 Year (E2/E3) 90 Day (E4) 45 Day (E5) in country requirement for obtaining a USFJ Form 4EJ to be granted to ___________________ for the following reason: 

SNM is ___________________________________________________.

2.  I have thoroughly reviewed                         ‘s records and have determined that he/she is competent to drive in Japan.  I hereby authorize him/her to apply for a USFJ Form 4EJ.  

3.  The point of contact for this matter is _______________ at 000-0000 or via email at _________________@_________.    



		CO’s signature (or acting CO)





UNACCOMPANIED TOUR WAIVER
	
	
	





	
	
	



