[image: image1.emf]DEPARTMENT OF THE AIR FORCE

HEADQUARTERS 19TH AIRLIFT WING (AMC)
LITTLE ROCK AIR FORCE BASE, ARKANSAS

 27 July 2016
MEMORANDUM FOR 19 SFS/S5B



FROM:  19 FSS/FSMC (Civilian Personnel Office)








SUBJECT:  (FOUO) Base Entry Authorization
1.  Requesting the individual named below is issued a DBIDS ID Card or AF Fm 75 (Visitor pass) that will have an expiration date of:  
28 July 2019

	Full Name: 
	

	SSN: 
	

	DOB: 
	

	Height: 
	

	Weight: 
	

	Hair Color: 
	

	Eye Color: 
	

	Home Address:  
	

	Phone Number: 
	

	Driver’s License # and State of Issue:  
	

	Company Name:  
	N/A

	Position title:
	N/A

	Work Days: 
	Sunday-Saturday

	Work Hours:  
	24Hrs

	
	


2.  Visitor will read and initial after each statement listed below.
a) It is my responsibility to return my DBIDS ID Card into Pass & Registration or my sponsor upon the termination of my need to enter the installation.  _______________
b) I understand that I do not have shopping privileges on base.  I am restricted from purchasing gas, cigarettes, magazines, and other non-food items.  I am not authorized to purchase meals, drinks, or snacks at any AAFES facilities with a credit/debit card.  ________________
c) I understand that I am responsible for my conduct while on base and that my entry is solely for conducting business with my employer or other official need to enter Little Rock AFB.  I am aware that weapons, drugs, and other illegal items are prohibited on this installation.  _______________
3.  Access to Flight Line Drive/IMC is required by this individual.    
Yes/No
4.  This individual is designated as a Flight Line Drive Escort Official.        
Yes/No 
5.  This individual is authorized sponsorship privileges.  
Yes/No 





____
          



____________________
Signature of Eligible Family Member                              [image: image2.png]


      Printed Name/Date
________________________________________
          ____________________________________________


Signature of Authorized Sponsor Personnel

          Printed Name Sponsor Personnel/Date
_________________________________________
          Jennifer R Neal              501-987-3212

          

Signature of Civilian Personnel Office Representative          Printed Representative’s Name/Phone Number 

"This document contains FOR OFFICIAL USE ONLY (FOUO) information which must be protected under the Privacy Act and AFI 33-332."
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