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MEMORANDUM Date: _____________ 

From:  _____________ ____________________________ _______________________ 
Rank/Grade        Last name, First name, MI    DODID#/DBIDS# 

To:    Provost Marshal (Attn: PMO Physical Security,Pass and Registration) 

Subj:  MCAS IWAKUNI ESCORT PRIVILEGES REQUEST 

Ref:   (a) MCO 5530.14A
(b) MCASO 3710.3X
(c) MCASO 5500.2W

Encl:  (1) Background Record Check (if applicable)
(2) AVOC License and GME License (if applicable)
(3) Flightline Regulations Acknowledgement (if applicable)

1. Per the references, it is requested that the following personnel be
granted escort privileges within the indicated area:

Name:__________________ Rank(if applicable):______ Organization:________ 

Justification:__________________________________________________________ 

□ NON-RESTRICTED AREA   □ RESTRICTED AREA (NOTE: Include Encl (1),(2),(3))
 
 
 

Date/Time:  Start: ______________________   End: _______________________

Requesting Official (*Personnel Authorized by Appendix M):

__________________________________     ___________________  ____________ 
Requesting Official Print Name  Signature Date 

Airfield Operations (if applicable): □ Approved   □ Not Approved   □ N/A 

__________________________________     ___________________  ____________ 
Airfield Operations Print Name     Signature Date 

Harbor Operations (if applicable):   □ Approved   □ Not Approved   □ N/A

__________________________________     ___________________  ____________ 
Harbor Operations Print Name     Signature Date 

Physical Security (PS)/Pass & Registration Office (P&RO): 
□ Approved □ Not Approved

__________________________________     ___________________  ____________ 
PS or P&RO Print Name     Signature Date 
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