APPENDIX B MCASO 5500.2wW

MCAS Iwakuni DBIDS Credential Request

PRIVACY ACT STATEMENT
AUTHORITY: 5 U.S.C. 301; 10 U.S.C. 5031; 44 U.S.C. 3103 AND EO 9397
PRINCIPAL PURPOSE: Used to record information and details of criminal activity which may require investigative
action by commanding officers, supervisors, NCIS, etc. Used to provide information to the appropriate
individuals within DoD organizations who ensure that proper legal and administrative action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement or
investigatory authorities for investigation and possible criminal or civil court action. Information
extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE: Voluntary. Information is used to positively identify the individual making the statement and to
check past criminal activity records. Failure to disclose any information may result in delay of processing.

PERSONNEL TYPE (CHECK ONE)
JMSDF Permanent Party Personnel
JMSDF Dependent OR JMSDF Retired
MLC/IHA
MLC/IHA Dependent OR MLC/IHA Retired
U.S. Contractor
JN Contractor
TCN Contractor
DTCN Contractor (Signed Appendix G)
Other (JGSDF, JASDF, U.S. Government Official, Authorized Insurance Agents,
OR )

Applicant Name (LAST, First M) (HiE&E4):

COMMAND (BRANCH/UNIT/COMPANY) OR ORGANIZATION/DIVISON/CONTRACT SPONSORING AGENCY POC TELEPHONE SPONSORING AGENCY POC EMAIL
OF MCAS IWAKUNI

CONTRACT NUMBER (CTR ONLY) CONTRACT WORK SITE LOCATION (CTR ONLY)| CONTRACT START (DD/MMM/YYYY) CONTRACT END (DD/MMM/YYYY)

Sponsoring Agency Contract Manager/Supervisor (for MLC/IHA Retirees, CHRO) :

Sponsoring Agency (RKTHRI4%)

Supervisor Print (EE#H4) Signature of Supervisor (%#4) Date (Hf)

Department Head (for MLC/IHA Retirees, Director of CHRO or Designee) :

Department Head Print (#M - #xE4) Signature of Department Head (E4) Date (Hfh
*Personnel Authorized by Appendix M

Provost Marshal or Designee:
DApproved / |:| Disapproved

Provost Marshal/Designee Print Signature Date (Bfh)
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APPENDIX B MCASO 5500.2W
MCAS Iwakuni DBIDS Credential Request

To be completed by PMO / mHEEBEAM

DBIDS# EXPIRE DATE (DD/MMM/YYYY)

APPLICANT INFORMATION To be completed by applicant : &bl

APPLICANT NAME (LAST, FIRST M) SEX PR

K4 o——s SSN: ( )  PASSPORT: ( )
ALIAN REGISTRATION CARD: ( )

K4 BF DRIVER’S LICENSE: ( )
MY NUMBER: ( )

**ALIASES NAME, MAIDEN NAME, or OTHER NAME which were previously or/and currently used (Write down FULL NAME (L,F M)/Kanji, Print Name and Katakana)
B GEFRA) . IBEE, HRAZRE, BUEO P LORA LM THM SN TV D, XUE, BRAShEILDHZETOAM (RTT LR —LEEF, n—~<F, WFIFTLA)

DATE OF BIRTH (DD/MMM/YYYY)| PLACE OF BIRTH (CITY,STATES and NATTONALITY [EfE RACE MNfE CURRENT CITIZENSHIP FORMER CITIZENSHIP
EEAR country) HHZEHE (717, Brds K OYE) BUED T RAHE ARG O T A
PERMANENT FULL ADDRESS AFEH CURRENT FULL ADDRESS BT
o —vg o —
e B
EYE COLOR H®fa HAIR COLOR M4 HEIGHT ¥ & WEIGHT {KHE RANK 7 7 (HEHE OBE)
inch cm pound kg

APPLICANTS’ CONTACT NUMBER HIGHH & A H& 5 | MOS/OCCUPATION/JOB TITLE MRS S ITMkfE HELD PREVIOUS PASS? 70D/ S ARG A M

Clves [vo (Pass No: )
PRIMARY COMPANY NAME Jtiisth4 WORK TELEPHONE Jtifiax tEE G 5/ F HIRRN AR REQUEST HOURS OF GATE ACCESS REQUEST DAY (S) OF GATE ACCESS

AT D AMRER] AT 5 AMREH

~

VOLUNTARY DISCLOSURE
State honestly if applicant 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.

A F TIOERASEREEN ., JEERZIL L2 8N HAANE, EEIZZ ZICENTTIEN, MEICRAEZE 720140
ONEHTA LT EIT 7SRO KAFITEIE L 720 5,

1)Criminal Act JAIHEEK (l:l) Yes HD (l:l) No 72 L
2)Road Traffic Violation JHIEASIEEEN (I:l) Yes &Y (I:l) No 72 L

If yes, please provide a description of the incident (s). ERLENKNEZIBITFIW,

Applicant:

I verify by my signature below that I will comply all rules and policies associate with issuance of the DBIDS Credential

e

Applicant Print (#H##E4) Signature of Applicant (%4) Date (Hft)

CUI
B-2




	MY NUMBER: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Org Name: 
	Sponsor Phone: 
	Sponsor Email: 
	Contract number: 
	Sponsoring Agency Name: 
	Supervisor Print: 
	Department Head Print: 
	DBIDS#: 
	Name1: 
	Name2: 
	Sex: 
	SSN: 
	Passport: 
	Alian Card: 
	Driver's License: 
	Other Name: 
	Place of Birth: 
	Nationarity: 
	Race: 
	Current Citizenship: 
	Former Citizenship: 
	Permanent Add1: 
	Permanent Add2: 
	Permanent Add3: 
	Permanent Add4: 
	Eye Color: 
	Hair Color: 
	Height inch: 
	Height cm: 
	Weight pound: 
	Weight kg: 
	JMSDF Rank: 
	Applicants Contact Number: 
	Job Title: 
	Primary Company Name: 
	Work Tel: 
	Applicant Print: 
	Check Box10: Off
	Check Box11: Off
	previous DBIDS: 
	Request Days: 
	Request Hours1: 
	Request Hours2: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Applicant's Name: 
	Contract Work Location: 
	Start Date_af_date: 
	End Date_af_date: 
	Supervisor Signature Date_af_date: 
	Dep Head Signature Date_af_date: 
	PMO Signature Date_af_date: 
	Expire Date_af_date: 
	Apply Date_af_date: 
	PMO Print Name: 
	Approved: Off
	Disapproved: Off
	DOB_af_date: 
	Other Org: 
	Description: 
	Description2: 
	Description3: 


