OMB 0703-0061
07131/2027

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

PRIVACY ACT STATEMENT:

AUTHORITY: 10 U.S.C 113, Becrelary of Defense; DoD Directive 1000.25, Dol Personnel Identity Protection (PIP} Program; DoD instruction 5260.08, Becurity of DoD Instaifations and
Resources and the DoD Physical Securily Review Board (PSRBY); Do 5200.08-R, Physica! Security Program; DaD Direclive 5200.27, Acquisition of Information Concerning Persons and
Organizations nol Affiliated with the Depariment of Defense (Exceplion Lo policy memos); Directive-Type Memaraadum {DTM) 069-012, Interim Policy Guidance for DoD Physical Access
Contrel, DTM 14-005, DeD !denlity Management Capability Enlerprise Services Application (IMESA) Access to FB! Wational Crime information Center {NGIG) Files; end £.0. 5397 (SSN),
as amended, OPNAVINST 5530, §4E, Navy Physical Security and Law Enforcement Program; Marine Corps Order £5530.14, Marine Colps Physical Secuity Program Manual;
SORNNMO5512-2 Badge and Access Conlrol System Records and DMDC 16, ldenlity Management Engine for Security and Analysls {IMESA): hitp//dpeid.defense.gov/Privaoy!
SORMsIndex

PURPGSE(S): To control physical access to Depariment of Defense (DoDY, Depadment of the Navy (DON) or U.S. Marine Corps instaliations/nils controlied information, installations,
facilfies, or areas over whichk DoD, DON, or U.S. Marine Corps has securily responsibilities by kfentifying or verlfying an individua? through the use of biomelric databases and assogiated
dala processinghaformation services for deslgnated populations for purposes of profecling U.S./Coalitionfallied government/national security areas of responsibility and informalion; o
fissue badges, replace lost badges, and retrieve passes upon sepasation; fo maintain visitor statistics; collect information o adjudicaie access to facllity; and track the entryfexit times of
personngl.

ROUTINE USE(S): To designeled conlractors, Federal agencles, and foreign govermments for the purgose of granting Navy officials acgess te their facilty.

DISCLOSURE! Providing registration Information is voluntary. Failure to provide requested Information may result in denfal of access lo benefits, privileges, and DoD instaltations,
facilities and buildings.

IDENTITY PROOFING AND APPLICANT INFORMATION
1. LASTNAME: 2 FIRSTNAME™ = |3 MIDDLE NAME: 4. NAME SUFFIX.

o Ose [0 OO0 O Ow

5.RACE AMERICAN INDIAN OR NATIVE HAWAIAN

(Check one or moreY, ALASKA NATIVE l:] ASIAN [:] BLACK OR AFRICAN AMERIGAN [:IHiSPANIC OR LATINO D Ic;rf ’?Jgg PACIFIC D WHITE

6. GENDER .- [IMALE [JremaLE | 7> DATEOEBIRTH: | 8 CITY OF BIRTH: | 9. STATE OF BIRTH: . | 10. BIRTH COUNTRY:
(Check onie);

o 2 2o oy 12.. DUAL CITIZENSHIP: [ Jves [ N0
1. US CIMIZEN (Cock): [ 1YES [ JNO | ™% ok Katiip IF OTHER THAN TS (Country):
U.S. Citizen Minimum Documentation Required:
By Birth - Soclal Security No and/for State ID/Drivers License.
Naturalized - Cestification Number, Petilion Number, Date, Piace and Court, United States passport number, Soclal Security No and/or State ID/Drivers
License.
Derlved - Parent's cerlification number, Soclal Security No and/or State ID/Drivers License,
Alien Minimum Bocumentation Required:
Registration Number, Expiration date, Date of entry, Port of entry.

13, IDENTITY SCURCE . | 15. ISSUED BY 16. ISSUEDBY . .
DOCUMENTS PRESENTED: 14, DOCUMENT NUMBER: STATE/COURT: COUNTRY: 17. ISSUED: i8. EXPIRES:
[7] social Securily No. - e e ) United States
(] State ID/Drivers License TR St United States
[T] Passpost No. ' a5 ' ST '
Certification Number and
Petition Number
Derived - Parenl's .
[ Certication Number. United States
[T Adien Reglstratlon Ne. United States
IRNH : PR 5 =" | Date of Entry: Port of Entry:
OTHER APPROVED IDENTITY SOURCE DOCUMENTS:
]

19. WEIGHT | 20. HEIGHT [21. HAIR COLOR (Gheck ons): 22, EYE COLOR (Check one):
{Poundsj: fiaches): 1™] Blond [ ] Brown [] Biack [ cray [] Red |[7] Brown [ ] Green [7] Blue [ ] Hazel
[] wilte [] siver [ ] Aubun [ ] Bald [ ] Biack [] Gray [.] Violet [T] Unknown

23. 'HOME ADDRESS -finclude clly, slale, 2ip code). HﬁﬁEF HON E (inchice Area Codo).

24, BASE SPONSOR'S NAME: SPONSOR PHONE (lnclide Area Code],
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OMB G¢703-0061

0773172627
EMPLOYMENT ACTIVITY INFORMATON
25. EMPLOYER NAME AND ADDRESS (Include cily/stalefzip code): EMF{_ oY E_ ﬁ_ PHONE fintiude Area Codey.
26. SUPERVISOR NAME AND AD_DRE_SS (fnclude cly/state/zip cods): SUI_'-’_ER\(I_SOR_PHQNE {Inchude Area Codey},

27. 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: [] 0600-1800 [ Jos00-1700 [ ] OTHER work DAYs: [Jsn [Jm []7 [Jw [ [JF [Jst
PRIOR FELONY CONVICTIONS
28, Have you aver been convicted of a Felony? EIYE.S._'_E]NO l kL_'L fﬁ.‘!faf

REQUIREMENT 7O RETURN LOCAL POPULATION ID CARD

28. 1 understand that | am required to return my Local Poputation identification Card to the Base Pass Office when It explres or If my employment is
terminated for any reason. {initial)

AUTHORIZATION AND RELEASE AND CERTIFICATION

30. | hereby authorize the DOD/DON and other authorized Federal agencies o eblain any Information required from the Federal government and/or
state agencies, including but not limiled 1o, the Federal Bureau of Investigation (FBI}, the Defense Security Service {DSS}), the U.S. Department of
Homeland Securily {(DHS).

I have been notified of DON right to perform minimal vetting and fitness determination as a condition of access to DON Installation/facilities, |
understand that | may request a record Identifier; the source of the record and that | may oblain records from the Slate Law Enforcemant Office as may
be avaliable to me under the law. | also understand that this information will be treated as privileged and confidential information.

| release any individual, including records custodians, any compenent of the U.S. Government or the individual Stale Criminal History Repositary
supplying information, from ail liability for damages that may result on account of compliance, or any attempts to comply with this autherization. This

release is binding, now and in the futire, on my heirs, assigns, assoclates, and personal represenlative(s) of any nature. Coples of this authorization
that show my signature are as valld as the original release signed by me.

FALSE STATEMENTS ARE PUNISHABLE BY LAW AND COULD RESULT IN FINES AND/OR IMPRISONMENT UP TO FIVE YEARS,
BEFORE SIGNING THIS FORM, REVIEW IT CAREFULLY TO MAKE SURE YOU HAVE ANSWERED ALL QUESTIONS FULLY AND CORRECTLY.

| DECLARE UNDER PENALTY OF PERJURY THAT THE STATEMENTS MADE BY ME ON THIS FORM ARE TRUE, GOMPLETE AND CORECT,

DATE SIGNATURE [V\k Sagm\’mr& 3

FINAL DETERMINATION ON YOUR ACCESS: The Base Commanding Officer has final authorily for determination on granting physlcal access to
DON controlled Instalfationsffacilities under hisfer jurisdiction,

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

31. INFORMATION VERIFIED.BY: | 32. ENTERED IN /S SYSTEM BY: [ 33, PASS ISSUE DATE: . [ 34."PASS EXPIRATION DATE: -

35. NCIC CHECK PERFORMED BY; | ] 36. RESULTS OF NCIC CHECK: 37. RESULTS OF LOCAL RECORDS CHECK:
oo i TINO RECORDS [(JRECORDIDENTIFIER . | JNO REGORDS <[ JRECORD IDENTIFIER
| REcoro NUMBER: RECORD NUMBER:

Office of Under Secretary of Defense, DoD Manuat 5200.08 VOLUME 3, PHYSICAL SECURITY PROGRAM: "ACCESS TO DOD INSTALLATIONS,"
January 2, 2019. The DoD Manual requires DoD instalialion government representatives query the Nationat Crime informatlon Center {NCIC) and
Terrorist Screening Database to vel the claimed |dentity and to delermine the fitness of non-federal government and non-DoD-lssued card holders {l.e.
visitors) who are requesting unescerted access to a DoD instatlation. The minimum criteria to determine the fitness of a visitor is: 1) not on a terrorist
watch list; 2} not on an DoD instaliation debarment Hst; and 3) not on a FBI National Criminal Information Center (NCIC) felony wants and warrants list,

Additionally, SECNAV Memo, Policy for Sex Olfender Tracking and Assignment and Access Restrictions within the Department of the Navy, of 7 Oct 08
and OPNAVINST 1752.3 established the Navy's policy on sex offenders, requiring Reglon Commanders (REGCOMSs) and Installation Commanding
Officers {COs) to prohibit sex offender access to DoN facilities and Navy owned, leased or PPV housing. This form describes the authority and purpose
to collect and share the required information; and identifies the applicantivisitor and sponsor; and authorizes the DeD to perform the minimum vetting
and fitness determination criterla. A favorable response on the velling and fitness determination Is required {o receive access to DOD controlled
installation/facilities.
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OMB 0703-0061
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Instruction for completing the Local Population Access Reglstration Form

INSTRUCTIONS: Piease complete all information in black Ink {printed) or by typing, By voluniarily providing your Persenal informatlon, you agres to the following lerms
and restrictions;

RESTRICTICNS: Locat Popuiabion ldentification Card/Base Access Pass may only be used by person to whom they are issued and for the specifio business/ipurpose
Isstied. Applicanls are reminded 1hat soficiling (i.e., door-ta-door sales) Is prehibited on the base, and that sush activily is grounds for cancellation of the Pass.
Addilionally, such action may resull in debarment fram the base and legal action. The Base Commanding Officer has disorelion over spesifying the peried of validity

for any Local Population |B Cands/Base Access Passes that are issued under hisfher jurisdiction.

Review the Privacy Al Statement that is printed at the top of the forn

Biock 1: Enter the Last Nama,

Blogk 2: Enter the First Nama,

Biock 3: Ender the Middie Name,

Block 4: if applicable, check the box for Name Suffix.
Block &: Check the appiicable box for Racs,

Black 6; Check the applicable box for Gender.

Block 17. Enter the Date that the Idenlity Sousce Document was issued,
Block 18: Enter the Date that the [denlity Soutce Document will expire.
Block 19: Entar Weight in pounds.

Block 20: Enter Height In inches.

Block 21: Chack the applicable box for Halr Color,

Block 22: Check the applicable box for Eye Color,

Block 7: Enler Dala of Birth,
Block 8: Enter Cily of Biuth,
Block 9: Enler State of Bith.
Block 10: Enter Counlry of Birth,

Block 11; Check the applicable box for US Citizenship.

Block 12 If nol & US Citizen, enter the nama of Ihe Couniry of Ciizenship.

Block 13: Two forms of Identily source decuments from the fist of acceplabie
documents listed below must be presented to the bass ragistrar with
ihis complated form, Check the box for the lype of Dacuments thal will
ba prasemted for Ideniity proofing. If the document lype Is nol lisled, use
the two rows under Other Approved ldeniity Source Documsnis to enter
the typa of documeni(s) that you will presand.

Block 14: Enler the Document Number located on the tdentity Proofing Source

document that was checked in Block 3.

Block 15; Enter Ihe Stale thal issued the Identity Source Document,
Block 16: Erter the Counlry that issued the ldenlity Source Document.

Telephionae Number,

Numbar.,

Feleny and enler initials,

Card.

Block 23: Enter Home Address Including Gity, State, ZIp Code, and Home
Block 24: Enfer Name of Registrani's Base Sponsor and Base Sponsor's Talephona

Block 25: Enter Employer Name and address Including City, State, Zip Code, and
Employer's Telephone Number,
Block 26: Enter Supervisor's Name including Cily, State, Zip Code, and
Supervisor's Telephona Number.

Block 27: Check the applicable box for Work Hours box or check Ihe OTHER box
and enter the work hours, then check applicable boxes for Work Days.

Blook 28: Check the applicabla answer if you have been convicled of

Block 28: Check the applicable box for letony conviction.
Block 29: Enter initlals to accept tenns for raturning Local Papulation tdentification

Block 30: Sign and date the form fo allest that tha foregoing information Is true and
completa 1o besl of your knowledgs,

- LIST OF ACCEPTABLE DOCUMENTS - Alt documents must not be expired. . ..
Musl ptesent one selection from List A or a combination of one sefectlon {rom List B and one selection

s frem bt G,

."l..is!A-:Dncumenis that Eslablish iden!_ity_&:md. OR Lo LstB {Do_cu_eﬁ_e'ﬁt_é thal Eslablish Idenfity : AND -

: Em_p!pymentAuihoﬁ;alion ot

- U8, Passpon or U.8, Passport Card. ©. - By e
. Permanent Resldent Card or Allen Regisiration
Recelpt Card (Form 1561), - Saibaiy B
3. Foreign passpor! that contains a {emporary 1-5561
" stamp or temporary 1-551 printed nolalion ot a .
‘machine-readable immigrant visa, -
4. Employment Authorization Document that
conlains a photograph (Form 1-766). -
5. For a nenitinigrant alien authorized 1a work for
-a speclflc empioyer becausa of his ar her status:
&, Foreign Passpon; and -
b. Form [-94 or Form 1-84A that has the .
Sollowdng: T
.. {1} The same name as the passpor; and -
{2} An endorsement of the alien's
honimmigrant states as longy as Lkal
period of endorsemaent has not yel
oxpired and tha proposed employiment
Is no! in eonllict with and restrictions or
limitations identified on form.
6. Passpod from the Federal States of Micronesia
(FSM} or the Republic of the Marshal {slands
(RMY) with Form 1-94 or Form 1-94A indicaling
nonimmigranl adimisslon under lhe Compaci
of Fres Assoclalion Between the United Stated | =
andF8MorRM, i G

=

© 0~ O NG

1. Drivar's Kcense orID card issued by a State or -
. -oullying pessession of lhe Uniled States provided
K contains a photograph or Infermation sich as °
» ~hame, dale of bith, gender, height, aye color, ;
and address, - S PURER R

2, ID card Issved by fedarat, state of foal - -

- govemment agoncies or enlitles, provided #

- conlains a photograph or Information such as
:hame, date of birth, gender, haighl, eye color,
and address, i .

. School 1D card with a photograph

. Voler's registration card. =~ ¢

. 1.8, Military card or draft record.

. Military dependenl's |0 card,

+ U.8, Coast Quard Marchant Mariner Card.

. Nalive American tribai docurment, .

. Driver's license issued by a Canadian
governmenl authority. = -

For persons under age 18 who are unable lo present
adocument listed above: . © .~ - T

10. School racord or ropod card.
41. Cknic, doclor, or hospital record,
12 Day-care or nursery scliool record.

e )

&

@) VALID FOR WORK ONLY WIT

Lile;Doéumenlé'lha.i Eslablish s o
... “Employmanl Authorization .-

- A Soclal Secuiity Account Numbar cérd. unlass
~..-1he card Includes one of the following resirictions;

" (1) NOT VALID FOR EMPLOYMEMT - =
() VALID FOR WORK ONYWATHINS . . "

S CAUTHORIZATION. ¢ 3% b
DHS
AUTHORIZATION. '

- Cerlification of Bith Abroad Issued by Ihe

Department of State (Form FS-545).

. Cerlification of Birth issued by flto Deparment of

State (Form DS-1360), -+ :

. Original or cerified copy of birlh cerlificate Issued

by a State, cuunty, municipal authority of territory -

* of ihe Uniled States bearing an official seat, -
. Native American tribal documant. L

. U.S, Citizen 1D Card (Form |-197).

. dentification Card for Use of Resident Citizan In

the United States (Form 1-179),

. Employment authorization documant issued by

the Deparimenl of Homeland Sacurily.

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

AGENCY DISCLOSURE STATEMENT:

The public reperling burden for this collection of information, OMB 0703-0061

18 estimated lo average ten (10) minutes per response, Including the time

for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewlng the coltection of

information. Send comments regarding the burden estimate or burden reduction su
Services, Executive Services, al whs.me-alex.esd.mbx.dd-dod-information-collections
any other provision of law, no person shall be sub

valid OMB control number.

PLEASE DO NOT RETURN RESPONSE TO THE ABOVE ADDRESS,

Responses should be senf to the Base Registrar.

SECNAV 5512/ (REV MAY 2021)

GUi {when filled in}

Conlrolied by Dol
CUt Categosy. PRVCY

ggestions lo the Depariment of Defense, Washington Headquarters
@mail.mil. Respondents should be aware that nolwithstanding
ject to any penally for failing to comply with a collection: of information if It does not display a currently
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