NAVSUPPACTNAPLESINST 5512.5M

OMB 0703-0061 Exp. 31 Mar 2017
DEPARTMENT OF THE NAYY LOCAL POPULATION ID CARD/BASE ACCESS PASS REGISTRATION

PRINVACY ACT 3TATEMEMT:

AUTHORITY: 10 U.2.C. 5013, Beoretary of the Nawy; 10 U.B.C. 5041, Headguariers, Marine Corps; OPNAVINST S530.14E, Nawy Physical Becurfy; Marine Conps Order S530.144,
Marinz Corps Physical oty Frogram Manual; and E-Q. 5357 {33N), as amendesd, 20ORMN HMOEE1Z-Z .

FURFOBE[E]): To canirel physical acoess io Department of Defense (Do), Department of the Mavy (DON) or 3. Marne Comps InstalatonsUnils condrolied informalion, Instaliafons,
Taclii=s, or arsxs over which DoD, DOM, or U.B. Marine: Corps has securily nesponsioliifles by entifying or verifying an incividual Swough e use of blometric datsbases and assockabsd
dala processingiinformation services for desipnated populstions for purposes of protecting U 3 /Coalionialled povernmentnadional securty ansas of responsibdlEy and informabion; b
Bsue badpes, replace lost badges, and refrisve passes upon separation; to maintain vistor sialistics; colect infomalion ko sdudicate access to faclity; and rack S sniryexit tmes of
personmel

ROUTINE UBE{8): To designabted confraciors, Federal agencies, and forsipn govemments for the purpose of granting Navy offclals socess fo thelr faciity.

DISCLOBURE: Froviding registration information Is voleniary. Fallure fo proside requesied information may result in denial of access o benefts, privilzges, and DoD instalations,
Taclii=s and bulldings.

IDENTITY PROOFING AND APPLICANT INFORMATION

T AST NAME. 7 FIRST NAME. 3. MIDOLE MAME: 2 NAME SUFFIC
Jr. ar. 1 Il i n
5. HISPANIC OR 6. RACE AFRICAN AMERSCAN AMERICAN INDLAN O NATIVE HAWAILAN
LATING joheck on=i: YES NO [Chack ore ar more) WHITE OF BLACK Adian ALASHIN MATIVE Emé‘ PAGIFIE
7. GEMDER 4. DATE OF BIRTH: | & CITY OF BIRTH: 10. STATE OF BIRTH: 11. BIRTH COUNTRY:

MALE FEMALE
{Check ane)c

13. DUAL CITIZENSHIP: YES ]

12 US CITIZEN (Checkl:  YES  NO CITIZENSHIF [F OTHER THAN US (Gournry) -

U.5. Citizen Minimum Documentation Required:

By Birth - Social Security No andior State ID/Drivers License.

Maturalized - Certification Number, Pefition Mumber, Diate, Place and Court, United States passport number, Social Security Mo andfor
State |DVDrivers License.

Derived - Parent’s certification number, Social Security Mo andfor State IDVDrivers License.

Alien Minimum Documentation Required:
Regisiration Mumber, Expiration date, Diate of entry, Port of entry.

14 IDENTITY SOURGE | 16.183UED BY 7. ISSUED BY i )
DOCUMENTS PRESENTED: | 15  DOCUMENT NUMBER: STATEICOURT- COUNTRY- 18, ISSUED: 18, EXPIRES:
[ ] Somal Security Mo. United States
[ ] State IDVDrivers License United States
[[] Passport No.
I:l Cerification Murmber and
Pefition Mumber
Derived - Parent's .
[ Certification Number: United States
[7] Alien Registration Mo. United States
Date of Entry: Port of Entry-
OTHER APPROVED IDENTITY SOURCE DOCUMENTS:
20. WEIGHT | 21. HEIGHT |22. HAIR COLOR [Check anel: 23. EYE COLOR {Gheck one):
{Paungs]. finches)- Blond Brown Black Gray Fed Srown Green Blus Hazel
White Silwer Aubum Bald Black Gray Wiolet Unknown
[ 24 HOME AUDRESS (include ciy, stale, Zip Cooe). HOME PHONE jinciude Area Code):
7%, BAGE SPONSOR'S FMARE: TinCiude Area Cote).
EMPLOYMEMT ACTIVITY INFORMATON
8. EMPLOYER NAME AN ADDRESS (nclute ciy/Saleiip cooe) EMPLOYER PHONE [moude Aes Code).
77, SUFERVISOR NAWE AND ADDRESS finciude citpstaterzip code): SUPERVISTIR FHONE finciute Area Code).
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2B. Check the applicable box for WORK HOURS box or check the OTHER box and enter the work hours, then check the applicable for WORK DAYS:

WORK HOURS: 0500-1300 QEO0-1700 OTHER WORK DAYS: M M T w TH F ST

PRIOR FELONY CONVICTIONS

2B, Hawe you ever been convicied of a Felony? YES ] Initiay

REGQUIREMENT TO RETURN LOCAL POPULATION ID CARD

30. | wnderstand that | am reguired fo return my Local Population ldentification Card to the Base Pass Cffice when it expires or if my employment is
terminated for any reason. iy ED]

AUTHORIZATION ANMD RELEASE AND CERTIFICATION

31. 1 hereby authorize the DODVDON and other authorized Federal agencies to obtain any mformation required from the Federal govemment andior
state agencies, including but not limited fo, the Federal Bureau of Investigation (FBI). the Defense Security Service (D5S), the U_S. Department of
Homeland Security (DHS).

| hawe been notified of DON right to perform minimal vetting and fitness determination as a condition of access to DOMN nstallationffacilites. |
understand that | may request a record identifier; the source of the record and that | may obtain records from the State Law Enforcement Office as may
b= available o me under the law. | also understand that this information will be treated as privileged and confidential information.

| redease any individual, including records custodians, any component of the U5, Govemment or the individual State Criminal History Repository
supplying information. from all Bability for damages that may result on account of compliance, or any attempts fo comply with this authorization. This
release is binding, now and in the future, on my heirs, assigns, assocates, and personal representative(s) of any nature. Copies of this authorzation
that show my signature are as valid as the original release signed by me.

FALSE STATEMENTS ARE PUNISHABLE BY LAW AND COULD RESULT IN FINES AND/OR IMPRISOMMENT UP TO FIVE YEARS.

BEFORE SIGMNING THIS FORM, REVIEW IT CAREFULLY TO MAKE SURE YOU HAVE ANSWERED ALL QUESTIOMNS FULLY AMD CORRECTLY.

| DECLARE UNMDER PENALTY OF PERJURY THAT THE STATEMENTS MADE BY ME ON THIS FORM ARE TRUE, COMPLETE AND CORRECT

DATE SIGNATURE

FIMAL DETERMIMATION ON YOUR ACCESS: The Base Commanding Cfficer has final authority for determination on granting physical access to
DOM controled installationsfacilities under histher jurisdiction.

BELOW COMPLETED BY BASE REGISTRAR PERSON CONDUCTING IDENTY PROOFING and NCIC CHECK

32, INFORMATION VERIFIED BY: 33. ENTERED IN CJ5 SYSTEM BY: | 34. PASS ISSUE DATE: 35. PASS EXPIRATION DATE:
38. NCIC CHECK PERFORMED BY: 37. RESULTS OF NCIC CHECK: 3B. RESULTS OF LOCAL RECORDS CHECK:
NO RECORDS RECORD IDENTIFIER NO RECORDS RECORD IDENTIFIER:
RECORD NUMBER: RECORD NUMBER:

Office of Under Secretary of Defense Directive-Type Memaorandurm (DTM) 08-012, “Interim Policy Guidance for DoD Physical Access Control,”
December B, 2008. DTM 08-012 reguires that DoD installation government representatives guery the Mational Crime Information Center (MCIC) and
Temarist Screening Database to vet the claimed identity and to determine the fitness of non-federal government and non-DoD-issued card holders (i.e.
visitors) who are requesting unescorted access o a DoD installation. The minimum criteria to determine the fitlness of a visitor is: 1) not on a terrorist
watch list; 2) mot on an DoD installation debarment list: and 3) not on a FBI National Criminal Information Center (MCIC) felony wants and warrants list.
Additionally, SECNAV Memo, Pobicy for Sex Offender Tracking and Assignment and Access Restrictions within the Depariment of the Mawy, of 7 Oct DB
and OPMAMINST 1752.3 established the Mavy's policy on sex offenders, requiring Region Commanders (REGCOMs) and Installation Commanding
Cifficers (COs) to prohibit sex offender access to Dol facilities and Mavy owned, leased or PPV housing. This form describes the authority and
purpose to collect and share the reguired information;: and identifies the appScantivisitor and sponsor; and authorizes the DoD to perform the minimum
vetting and fitness determination criteria. A favorable response on the vetting and fitness determination is required to receive access to DOD-controlled
installationfacilities.
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Instruction for completing the Local Population Access Registration Form

MSTRUCTIONS: Please complete all information In black Inik (printed) or by fyping. By voluntarily providing your Personal Information, you agrea o the fallowing terms
and restricians:

RESTRICTIONS: Local Populabion Identification CardiBase Access Pass may only be used by person to whom they are lssued and for the specific business\purpose
Issued. Applicants are reminded that soliciting [Le., door-to-deor sales) Is profiblied on the base, and that such achivity I grounds for canceliation of the Pass.
Adwitionally, such action may result in debarment from e bass and legal action, The Base Commanding Offices has discredion over specilying the period of validty

for any Local Papulation ID Cards/Base Access Passes that are Issued under hiser jurisdicion.

Review e Privacy A% Statement that is printed &t the tap of fe form

“EiGCE T e The L Name. 3 e WaE TEa0Ed.
Block 2= Enter the First Name. Block 19: Enter the Date that the Igendty Source Document will expire.

Biock 3 Enter the Migdle Name. Block 20: Enter Welght In pouns.

Block4: I applicable, check the box for Hame Suflx, Block 21: Ener Helght In Inches.

Biock 5:  Check the appilcabile box for Hispanic ar Lafing.
Biock 5 Check the applicabile box for Race.

Biock 7:  Check the applicable box for Gendes.
Block 8. Enter Date of Birih,

Block 3. Enter Clty of Birih.

Block 10: Enter State of Birih.

Block 24: Enfer Home Address Including City, State, Zip Code, and Home
Humiber.

Telephaone :
Block 25: Enter Name of Regisirant's Base Sponsor and Base Sponsors Telephone
Mumber.

Block 11: Enter of Birth. Block 26: Enter Employer Name and address Including City, State, Zp Code, and
Block 12: Check the applicabile box for US Clizenship, Empl:yers'relem Mumber.

Block 13: If not a LS CRizen, enter the name of the Country of Ciiizenship. Block 27- Ender m.pmmmmumgmym Zp Code, and

Block 14 Two forms of Idently source documenss from the list of accaptable Supervisor's Telephone Number,

dncumenis Bsted below must be presantad to e base registrar with
this completed form. Check Me box for the type of Documends that wil

e presented for kdentity proofing. i the document type s not sfed, use
Approved identity

Block 28: Check the applable box for Work Hous box ar check fhe OTHER bax
and enter the work hours, then check appilcable baxes for Work Days.
Bliock 28 Check the applicable answer f you have besn convicted of
Felony and enter Inltiais.

Block 20; Check the applicable box for falony conviction,

Block 30: Enter Intbals to accapt terms for retuming Local Population Igentfication
Carn.

the: two rows under Otner Zource Documents o enter
the typs of documentjs) at you will presant.

Block 15: Enter the Document Mumber locatad an the Identity Proofing Source
document that was checked In Biock 14,

Block 16: Enter the State that Issued the identity Source Document.

Block 17: Enter the Couniry that ssued e kentity Source Document.

Block 31: Sign and date the form to attest that the feregoing Information I true and
compiate fo best of your knowlenge.

LISTOF ACCEPTABLE DOCUMENTS - All docurments rmust not be expined.
Must present one selection from List A or a combination of one selection from List B and one selection from List C.

List - Documents that Estabilsh
Emplayment Ausnorzation

List A - Documents that Estabiish kentity and  oR List B - Documents that Establish kentty AND
Employment Autharization

1. LS. Paseport or U.S. Passport Card. 1. Drivers licens= or ID card Issued by a Staie ar
2. Permanent Resldent Card or Allen Registration oullying possession of the Untted Siates provised
Feecedpt Card (Fom |-551). It contains 3 phebograph of Informiation such as
2. Forelgn passport that containg a temparary 551 name, date of birth, gender, halght, eye colar,

stamp or temporary |-551 printed notation an 3 and ackregs.

1. A Soclal Secunty Accoun! Numiber card, unless
the card Inclugas one af the fallowing restictions:
{1} ROT VALID FOR EMPLOYMEMT
{2) VALID FOR WORK ONY WITH INS

AUTHORIZATION.

machine-readabie Immigrant visa. 2. ID card Igsued by federsl, state o local {3 VALID FOR WORS OMLY WITH DHS
4. Employment Authorization Document tat govesmment agencles or enities, provided It AUTHORIZATION.

contains a photograph (Fomm 1-TSE). containg a phatograph or Information such as 2. Cerfication of Birth Abroad lssued by the
£. For a nonimmigrant allen authorized to woek for Department of State (Farm

riame, date of birth, gender, height, eye colar,
a spediic employer because of his or her siabus: and ackdress.

a. Foreign Passport; and . Zchodl 1D card with & photograpn

F2-545)
3. Cerication of Birth Issuad by the Department of
Elate (Form DS-1350).

3
b. Form 34 or Form 1244 that has fe 4. Voter's registration card. 4. Original or cerfler copy of bith certifcate Isswed
Talkowing: 5. U2 Milltary card or draft record. by a State. county, municipal authoetty or terribary
{1) The 5ame name as e passport; and 6. Milkary dependent's |D card. of the United Stales bearing an oMclal seal,
{2) An endorsament of the allen's 7. U.Z. Coast Guard Merchant Marinar Card, £. Native American tribal document.
nonimmigrant status a5 long as that 8. Mative American fribal document. E. 5. Cltizen ID Cand {Form |-197).
period of endorsement has not yet 9. Drivers llcense Issued by a Canadian 7. Igentification Card for Use of Reskdent Cizen in
expired ard the govesTment authortty. the: United States (Fam 1-178).

empioyment
Is mat in comfict wiEh and restrictions ar

limikations identfed on fom, For persons under age 18 who are unable io present

£. Passport from the Federal States of Micronesla
{F=M} or the Repubilc of the Marshal Islands
[FM) ‘with Fom [-04 or Form |-34A Indicating
nanimmigrant admission under the Compact
of Free Association Between the United Stated
and FEM ar RM.

a gocument listed abave:

10. School recond or report cand.
11. Cilnic, docior, or hospital record.
12 Day-care of nursery sChodl recom.

The remainder of the form will be completed by the Base Registrar Person conducting ldentify Proofing process and NCIC check.

AGENCY M3CLOSURE STATEMENT:

The public reporing burden for this colection of Information 15 estimated to average 10 minuies per responsa, Incuding the tme for raviewing Instuctions, searching exlsting
tata sources, gathering and mainiaining the data needed, and complesing and reviewing the collection of Information. Send comments regarding tls burden estimata or any
oiner aspect of this colection of Information, Including suggessons for rafucing the burden, to the Depariment of Defense, Washingion Headquariers Servces, Executive
Services Directarale, Information Management Divisian, 4500 Mark Center Drive, East Tower, Sulte 02G09, Alexangria, VA 22350-3100 OMB 0703-0051. Re

should be aware that notwinstandng any other proviskon of Iaw, no persan shall be subject o any penalty for talling ko comply with @ collzction of Information I It doz nat

depiay a cumenty valld OMS corlrol number.

PLEASE DO NOT RETURN COMPLETED FORM TO THE ABOVE ADDRESS.
Completed form should be submitted to the Base Registrar.
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