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DEPARTMENT OF THE NAVY LOCAL POPULATION ID CARD/BASE ACCESS PASS REGISTRATION

ACT sTATEHENT:

)RITY: 1 0 U.S.C. 501 3, Secretary ol the Navf, 10 U 5.C 504 1. Headquarters. Mame llerps: OPNAVINS t 553{ 14E, Navy Physical Securty, MartrE Corps Order 5510.1 44.
Ccrps Physul Security PDgEn Manuai: and E.O. 9397 (SSN), as anlended, SORNIMQISX?2 .

USE{S}; To designated cmlractors, Federal agences, and foreign goverurnenls for llre p!ry)oie of granling Navy o{ficials access to their facrlity
JRE: Froviding registraiion ,nfmation is volunlary. Failure to prqvid€ requesled intoma{ion may result ir deniai o, aEess to bmefits, privileges, and DoD installatims,

IDENTITY PROOFIN'.J AND APPLlCANT TNFORMATIOhI

4. NAI,IE SIJFFIX:
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?;#"*L,, [merr lrr*err B. DATE OF 81RTH. .".I CITY OF B]RTH 10- STATE OF BIRTH, I1, BIRTH COUNTRY,

12 US CITIZEN {crrecx). I YES f] No 13 DUALCI.I|ZENSHIP f-]vrs flruo
CITIZENSHIP lF OTHER THAN US {Country)

U.S. Citizen Minimum Documentation Required.
By Bifih - Sr;cial Security ND ilnd/or Stale lDlDrivers License.
Naturaljzed - Certificalion Numlrer, Petition NurnLrer, Date, Pl.rc€ and Court, l-lnrted States passpod number, Social Securaly No andlor

State lOlDrivers License
- Parefit's certrficaiion rruntber, SociaI Secilrity No and/or State lDif]rivers License

Nurnber, Expiratiori date, Date of entry, Pofi of entry.

14, IDENTITY SOURCE
DOCUMENTS PRESENTEB. 15- DOCUMENT NUMBER:

1IJ, ISSUED BY
STATE/COURT:

rr Cerltficalion Number and
L-l Petrtion Number

r-1 Derrved - Parent's
l-*J CerlificaIon Number

thrited States

OTHER APPROVED IDENTITY SOURI]E DO(]UMENTS:

22. HAIR COLOR (crlec& one):

Blond I Brown I Black I eray ! neo

23 EYE COLOR (Creckore).

I Drown ! Green I atue ! Hazet

Black fl oray l-l viotet fl Unknown

EMPLOYfu]ENT ACTIVITY INFORMATON

FOR OFFICIAL USE ONLY WHEN FTLLED - pRtVACy SENS|TIYE Fage 1 of 3
Any misuse or ullauthorized disclosure Df this informEtion may result in hoth crinlinBl and civil penalties.
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28. Cheek the applicable box for IVORK HOURS box or check the OTHER box and enter the work hours. lhen check lhe appUcabie for WORK DAYS.

WoRK HOURS: I rxoo-raoo I oeoo rroa I oTljEn woRKDAYS: Isru [ru E, f]w f]rn !r [sr
PRIOR FELI)NY C(]NVICT]DNS

29- Have you ever been convrcted of a Felony? [ves [No hiliat

REOUIREI\{ENT TO RETURN LDCAL POPULATION ID CARD

30. I untlerstand that I ant required to relum nty Local Population ldentiiication Card to the Base Pass Oflice when it expires or if my employnrent is
teminated for any reason, _{initid})

AUTHC}RIZATI{]N AND RELEASE AND CERTIFICATION

31 - I hereby authonze lhe DODIDON Bnd olher aulhorized Federal agencies to obtsan ally informaLon requireri frr.rnr the Federsl governttent Bndlor
state ogencies, includinQ bul not limited to, the Federal Bureau ol lnvestigalion (FBl), the Delense Security Service {DSS). the U.S. Departrnent of
Homeland Security {DHS).

I have been nolified o{ DON right to periorm mininral vetting and filness determirration as a condilion of access to DON instellationjfacilities I
understand thal I tnay request a record idertrfier. the source of lhe record and lhat I nray otrtain records frum the State Lflw Enforcement Office as may
be avatiable to me ttnder the lflw. I also utrderstand thBt this inlonnation will tre tleatted as privileged flnd conridentifll infornrafton,

I release any individual, including ,€cords cuslodians, any component of the tJ S. tjovernment oi the individual State Criminal History Repssitory
supplying infonnation. ftom all liability for damages that may result o,r account of compliance. or any attempls to comply with thrs aulhorizartion. This
releaseisbinding.noi.vandinthefuture.onrnylreirs.assigns,associates,andpersonalrepresetrlative(s)o{anynature Copiesofthisaulhorization
that show my signature Bre as valid Bs the originBl release signed lry me,

FALSE STATEMENTS ARE PUNISHABLE BY LAW AND COIJLD RESI]LT IN FINES ANDiOR IMPRISONI{ENI UP TO FIVE YEARS.

BEFORE SIGNING THIS FI]RM. REVIEW IT CAREFULLY TO MAKE SURE YOU HAVE ANSWERED ALL QUESTIONS FULLY AND CORRECTLY

I DECLARE I}NDER PENALTY (]F PERJURY THAT THE STATEMENTS MADE BY I\4E ON THIS FORM ARE TRUE, COMPI-ETE AND CORRECT

DATE SIGNATURE

FINAL DETERI\4|NATiON ON YOTJR ACCESS The Base {jontmatlding O{ficet has final authority tor determinalion on granting physical access to
DON controlled installalionsjfaoltties undet htslher lurisdiclion.

SELOW COI{PLETEO BY EASE REGISTRAR PERSCH COt{DUCnilG $ENTY FROOFI},16 rfl{t r,aclC CilECt(

32. INFORSIATION VERIFI€D BY. 33. ENTERED IN CJS SYSTEM BY. 34. PASSISSU€SA?8. 35 PASS EXPIRATSN OATE:

36, NCIC CITECX PERFO&IIED 8Y: 37 RESUL SOF HCICCHECK

fmo *rconos []RECoRD IoENTTFIER

RECORD NUMAER

:]8, RESULTS OF LOCAI REI]ORDS CHICK-

flno nrconos IRECoRD loeNTtrlER

RECORD NUMSER.

Olfice of lJnder Sectetary of Defeilse Di.ectave-Type h,leilroraodum {OTM) 0S-012, "lntefim Policy Guidance for DoD Physical Access Contro,."
December 8. 200$- DTM 09-0'12 requires that DoD inslallation govemment representatirres query the National Crirne lnlormation Center {NCIC) and
Tenotis{ Screenitrg Database to vet the claimed ider)tity and to determine the tilness of norr-ferieml government and non-f}oD-issue6 card holders (t e.
visitors) who are requesting unescorted access to a DoD installatir:n The minimum cilteria to determine tlre fitness of a visilor is. 1) not on a tenorist
watch list. 2i not on an OoD inslsllation detrarment list, and 3) not on a FBI NBtronal Crininal lnfonnation Center (NCIC) i-elony warlls and wsrrants list.
Additionally, SECNAV MBmD, Policy for Sex 0ffender Trackinq arrd Ass,gnfilent alrl Access ReshictLons within lhe Depadment of the Navy, of / Oct 0S
and OPNAVINST 1752.3 established the Navy's policy on sex offenciers, requirrng Region Cornrnanders (REGCOMs) and lnstallation Commanding
ofiicers lCOs) to prohibrt sex oflender accecs to DoN fBcilities and Navy owned, lensecl or PPt/ housing This form describes the Buthority and
ptlrpose to collect and sh8re the required ittfornration; and rdentifies the applicanUvisitor and sponsor; and authorizes ttte DoD to perlonn the rninimum

instsllalionifaci lities.
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lnstruction for cornpleling the Local Population Access Registration Forrr

and rstriclions:
RESTRICTIoNS: Local FoPulation ldenli,icalion CsrdiBase Access Pass m&y oilly be used by pe'son to whom &ey are issued and lor lhe specilic buslnegslpurpose
issued. APplicants are remjn{ted lhat solicitifig (i.e.. dootrto-dmr mles) is prohrttited on the l}ase, and lha! silch activity is grounds 1or Gftcellation of the pass.
Additionally, sucfi aclon may resull in debarment from the base and l€gal action The Base ajommanding Officer las discrelion ouer specitying Ele period oI validity
for any Local Population lD Cdrds/Base Access Passes iltat are iss$ed under hirlher jurisdictim.
Reviey the Frivaf,y At Statemenl lhat is prinled at the top ot lhe {ornl

Block 2r Ente. the First Name.
Block :l: Enter tne Middle Name.
Block 4: lt applicable, cneck tne Llox for Name Suffix.
Bk3ck 5: Check the applicable box tor Hispanic or Lalino.
Blocx 6: Check the applicable box for Race.
Block 7. Check the applicable box for Gender.
Block 8: Enler Dale cf 8i.th.
El0ck 9: Enter Cily ot Birlh.
Block 10. Enter State of Barth.
Block 1 l: Enter Coufltryo, Birtb.
Block 12: Check the applicable box for US Citizenship.
Block I3: lf not a US Ciiizen. enter the name Lrf the CouDtry of Cttizeffship
Block 14. Two forma ol ideotity sru{re dDcuments from lhe list ff acceplaDle

documelrts listed beJo,rv must lle presenled to fhe base registEr with
lhis completed lofln. Check the trox tor lhe type o, Docutrenls lhai rnjlt

De preseftted lor idenuty prffifing 
'f 

the documenl type is not listed, u*
the two rows under Other Apptoved ldentrty Sriurce Documents to enter
tire type of documentis) fia1 you wrtl present.

tslock 15: EntBr the Document Number located m the ldentity prmtng Source
document that was clrecked in Btoci{ 14.

Bisck I6: Enter tle State lhal issrled the ldenlity Source Document.
BlBck lT Enter tne Country that issilerl the ldenlity Source Docuntent

Block lgr Enter lle Oate f{at the ldentity Source Docunrent will expire.
Block 20r Enler Ur'eight in pounds
Block 21, Enter Height il] inches.
Block 22: Check lhe applicable tlox for Hair C6ior_
Bloclt 23. Cherk the applicable llox for Eye Color.
Block 24: Enler Home Address tnctuding City, State, Zip Ccde, and Home

Telephme Numbet.
Block 25: Enter Narne ot Regiskanls Ease Spousor and Base Sponsods Telephone

Numb€r.
ElGk 26: Enter Employer Name an{, addrffi including City, Slale, Zip Code, and

Employer's Telephoue Number
Block 271 En;"r 

=rpervisofs 
Name inctuding City, State. Zip Code, and

Superuisofs Teiephooe Number.
Blftk 28: Check the applicabte box lor \qork Hours lnx or check the OFHER box

and enter lhe !vod( hHrs, tlten check appliBble boxes for Work Days.
Elock !B: Cieck the applicatlle answer it you iiave lreeo eonvif,led of
Felony and enler inltials.

BIocl( 23: Check tlte applicaljle box lor lelony convtction.
Block 30 Enter inj{ials to accepl terms tor retuming Local populalion ldenltticatioil

Card
Blmk 31 : Sign and date lhe torm to attest that the foregoln! intomation is true and

complete to best 0f yoilr knowledge

L|ST OF ACCEFTABLE DOCUMENTS - All documents must not Lu expired.
Mtlst pretent ona saledion froilI List A or a (ombination of one *rier-lion from List B aild one selection from List C.

1 U.S. Passporl or U.S. Passport Card.
2 Permar€nt Resident tlard or Alien ReQistralton

Fieceipt Card [Form I 551).
3 Foreign paesport thai contains a temporary l 55i

stamp or temporary,-551 pri[ted nolation on a
mach,ne readable immjgrant visa

4 Employment Authorization Dmument that
conlains a photograph (Form |J66)

5- for a nonimmigrant alien authorized to work for
a specrfic empioyer iteffiuse of his or her 3latus:
a. Foreign Passport; and
t). Foim i-94 or Form l-54A that has lhe

folloli?ing:
('l) The same tlame as trle passport: and
{2} An endorsment of the alien's

nonimmigrant stufus as long as that
period of endorsemflt hG not yet
expired and the propssed emplolrrEfll
is not in conflict wi{h and restrictions or
limitalicns identilie.l on fomr.

6- Passport trom the Federal Slates ot L4icronesja
(FSM) or the Republic Df ihe MaBial lslaflds
{RM) with Form l-94 or Form l-94A indic-ating
nonimmrgrant admission uflder the Coilpact
of Free Associaton Between he Uniled Stated
and FSM or RM.

List A - Documents that Establish tdenlity and
Employmefi t Aultlorizalion

OR List B - Documenls that Establish identity AND List C - Oocuments thal Estabtish
Employmenl Aulhoriza[0n

A Social SBCUrity Account Number card. unless
the card in(:ludes one of lhe tDllovyirq restrictions:
(1) NOT VALiD FOR Et4PLOYtulfMT
(2) VALID FOR WORK ONY y/tTH tNS

AUTHORIZATION
(3} VALID FOR WORK ONLY VYITH DHS

AUTHORIZATIC}N-
Certification ol Birlh Atlroad issued by lhe
Department of Stale {Form FS-545}.
C€rtiricallon of Birtn issued tly tfE Departn€nt ol
Siate {Form DS-1360}.
Originat or cedified copy ot birlh cerlificate issrled
by a State, counly, municipal authority or territory
ol the Uniled Stales bearing an ofiicial sal-
Native Ameriun Iribal documenl.
U.S. Citizen lD Ca,d {Form l-1S7)
ldenliricalion Card lor Use of Resident Citizen in
the tJnited States (Form l- 1 79).
Employmenl authorzatiDtl document issued by
lhe Department of Homeland Sesirity.

2

3

4

5.
g.

7.

AGENCY DISCLOSURE gTATEMENT;

seruics Directorate, lnfomlation Mffiagerent Division,48oo Mark center Dnve, Easl Towef, suite 02G09, Alexandria, vA 22350 3100 otdB 07o&0061 Respondents
should lre asare ihat notwilhslaHling any olher provision ol ,#r', m persn shall be sulljecl lo any penalty for failing lo comply wilh a coltection ot inlomat,on it it des nol
display a curen{ly valid OMB conkol number.

PLEASE DO NOT RETURN COMPLETED FORM TO THE ABOVE ADDRESS.
Conrpleted form shoilld be srrbmitled to the Bnse Registrar.

FOR OFFICIAL USE ONLY WHEN FTLLED - pRtVACy SENS|TiVE Fage 3 of 3
Any nlisuse or utrattthorized disclosilre of this information mBy result in both crintinsl and civil penalties

1. Dfivefs licens€ ff ,D rard igsued by a Sta{e or
ordlying p8ssess,on ot the l.JnitBd Slates provided
]t coafains a ptlolograph or irformation such as
name. date o, birlh, gender, height, eye cotor.
and address.

2 lt] card jssued l)y {ederal, slaie or loul
govemment agencies or entities, providsd il
conttsins a pholograph or infDffnation such as
name, dale of birlh, gender. herght. eye color,
snd address.

3. Scf}ool IO card lvilh a photograph
4. Votefs fegislration card,
5. tJ.S. lililrtary card or draft record.
6, Military dependeut's lD erd.
7. U.S. Coast Guard Merchant Mariner Card.
8. Native American tri[al document.
L Driyels liceilse iisued by a Caffidian

goveroment authority

For persilrs under age lB who are ilnallle to present
a document lisfed alrovei

I0. School recorcl or report card.
1 1. Clinic, doctor. or hospital record.
12 Day-care or nurKry school recDrd.

The remainder of the form will he conrpleted by the Ease Registrar Person conclucting ldentify Proofing process and NCIC check.

SECI'IAV 551211 (APR 2014)


