                                                DATE:   



MEMORANDUM FOR DES, Police Services, Fort Buchanan

SUBJECT:  Request for Access to Fort Buchanan 
1.  I respectfully request permission for  _______________________________
2.  His/Her SSN: _________________                  .  

3.  The purpose of the visit is for (Explain) _____________________________________
_______________________________________________________________________

4.  He/She will require access to the installation until ____________________.
5.  I understand that I, as the sponsor, am responsible for my guest's personal behavior during their visit to Fort

Buchanan.  I also understand that under normal circumstances it will take ten business days to process this request.

6.    No PX/Commissary/Class Six privileges are authorized.     

____________________________
     (SIGNATURE)

SPONSOR NAME:  

UNIT/WORK PLACE:  
PHONE:  

-----------------------------------------FOR OFFICIAL USE ONLY----------------------------------------------

SPONSOR'S STATUS/MILITARY AFFILIATION: ________________________________

DIRECTORATE OF EMERGENCY SERVICES 
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