REQUEST FOR FORT DEVENS INSTALLATION ACCESS BADGE

Privacy Act Statement

5 U.S.C Section 5701, 5702, and Executive Order 9397, authorized collection of this information. The primary use of this information
is by the Directorate for Emergency Services to approve applications/requests for Fort Devens Installation Access Badges.
Furnishing data, is voluntary, but failure to do so may delay or preclude timely access to the installation, and may delay or preclude
timely access to Government- controlled buildings and/or communications systems.

COMPLETED BY APPLICANT

Name (Last, First, Ml)

Home Street Address

City State Zip Code

Organization Building Number |Work Phone Home Phone

Employee Status: D Military - Officer DGovernment - Civilian | Sponsor Name
DVisitor I:,Military - Enlisted DGovernment Contractor

Date
Signature

COMPLETED BY AUTHORIZING OFFICIAL

Applicant Special Designators

l:] Tier 1 DTier 2 D Foreign National DVisiting Scientist ‘___JSummer Hire
[:’ Student DVisitor D Restricted DTemporary DOther

Authorizing Official Name. (Last, First, MI) Title
Organization Work Phone
Date
Signature
COMPLETED BY ISSUING AGENCY
ID Badge Reference Number ICIDS Credential Number (if required) Issue Date
Name (Last, First, MI)
Date

Signature:

FORT DEVENS FORM 190-13-2, MAY 2018



