APPENDIX J
MCAS Iwakuni Parental Permission Statement

MCASO 5500.2W

I (Parent) authorize my child to visit MCAS Iwakuni written as below.

FAIFADO FHER TEEONE CHEEMICHET I ECRELE T,

CHILDS NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH (DD/MMM/YYYY) AGE
T FT () /(A—~F) St AEEHAH A
/
DATE OF VISIT TIME OF VISIT PURPOSE OF VISIT DESTINATION
AMAE A UNREE AMBE/ or BINA N2 M4 H i

PARENT ADDRESS/PHONE NUMBER
BLOMERT

ROBEES  ( ) -

PARENT NAME/SIGNATURE
BORAL - 5 v—<F (BHETILA)

**This original parental permission statement must be submitted to PMO with the “Personal Visitor

Request (APPENDIX K)” prior to visitation date.
Z OEFHEDIIAIL Personal Visitor Access Request

Sponsor Input:xzx®o9—EAM

(APPENDIX K)” &AL T 5 AMHE OFTH £ TIZ PMO ~IH L TTF XV,

Sponsor Name: (A#Er+—K4)

Unit/Org Name: (pissik)

Signature of Sponsor (AR H—dH1r) :

Cell Phone#: (##%s)

SAMPLE s

I (Parent)

FEAB)

authorize my child to visit MCA

HEIAIZZOERRNOES>Z ZZATEWN

S Iwakuni

FAMIFRADFHE3 FREDOWEA T EIEHUISHE T 2 FICRE L £ T,
CHILDS NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH (DD/MMM/YYYY) AGE
THED A i (EF) /(B—=<F) THOEFEH R i
aE REB / IWAKUNI, Jiro 31 / Dec / 20xx 9
DATE OF VISIT TIME OF VISIT PURPOSE OF VISIT DESTINATION
UNGEEE UNBECEE S AFIER or BINA R b H iy
31 / Dec / 20xx 10:00 ~ 16:00 Visiting friend/Hal loween etc. Food Court

PARENT ADDRESS/PHONE NUMBER

BLOERT
EEHW=/A0T 1-X-X
BT 080—XXXX—XXXX

PARENT NAME/SIGNATURE
BoORA - BT n—<F (HETEA)

=E KBR/ I WAKUNL, Taro

=

Request (APPENDIX K)” prior to visitation date.

ZDOKHEEDR AL Personal Visitor Access Request

Sponsor Input: 2R P —i AR

(APPENDIX K)” L3295 AMB OHIH £ TIZ PMO

) - ) g e m— e e w5 (- e ——" e - — e s ey D)@ (g p—" - e p— | iy | - - —

~EHLTFEVY,
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Sponsor Name: (=K 4—K4)

John Doe

Unit/Org Name: (#rimsak)
PMO,H&H

Signature of Sponsor (AR ¥—oH1r) :

Joln Dot

Cell Phone#: (#4%&3)

090-XXXX=XXXX
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