*Sec 2, block 1 thru
11 filled out and
MUST have
authorized
sponsors signature
in order to be
processed/vetted
to include a start
and end date.

Fort Hunter Liggett (FHL)
General Access Request Form

THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974

[Autharity: Public Law110-181, The 2008 Nasosal Defensc Antberizadon Act, Sceiemi0s.
Principal Purpese: Provide scecssary informasion o desrmin if appli [ R — i nccedrdance wits ae U5, Army Gumisos, Fors Hxmter Ligzest Commend Palicy 2 10
3, tastalistion Access Procedures for Visisers. Use of Dase of Birtk, Driver Liccase Number and Social Sccwriny Numsber (333) are neccssary for positive idexsficarion of e apphicant i dae Departacat of

Faztice databaze.

Rewtine Use: Nasczal Crame ien C

iom Tadex (NCIC-IT) crimsizal bizsory chock nsing i Deparmsent of Justics dambasc.

P - of 33N exd other Senm is voluntary. However, applicands failure to provide requestcd information will resak iz o delay or desial of istallation access
aformasion collccted in this form i3 FOR OFFICIAL USE ONLY. Spomsors will collect the required applicant i Som individually snd nct provide spplicant access i cach other's prosccasd perasanl
See Page 2 for ing this form.

Section 1. Personal Information (Failure to Provide ALL Information May result in Denied Access)

T Name (Az = ampeams on D) Laxs Name:

Forme Name. [ForL 3ase Name:

2. Dtz of Bards 2O DDA

3. Driver's Licezsc ID Number Stam 1:raed From.

4. Secial Scourity Number (35N): 5.5 |6 Race: 7. Eye Color:  [3. Bair

Calor |9 Heigae [10 Weishe:

11, Placc of Brth: City:

12. Country of Citizenshoe (If30¢ U2 s Mock 14):

13, Pazzpost Nusmber:

15, Currest Address: House Numaber & Strece

Cier:

17. Compamy Workmy For:

18. Commamy Addreaz (Taclude City, Saaxc, Zip Codc)k:

Section 2. Government Sponsor or Contract Representative - Authorizing Information

20 P S S— 2a

ccems, s, o

S S Zposscs

The sponsor will also make sure that Section 1 of this form is completaly filled out and

matsa Upe

1. Nume (Tast, Faze, Maddle):

2. Official Tide 3. Orgazszascn (Daectoratc):

4. Work Facac Numsber:

5. Official Exaail Addresz

6. Commact Number

& Dase Sizmcd:

10, Special Hours (Nermal Howrs Mo - Fri, 0600-1800):

1L, Parpesc of Visic

Section 3. Approval or Denial (To Be Completed by DES Personnel Only)

MU‘ Aﬁd In-‘-.\z-.dn-—vaiw

EIp ——— |D-:

CLETD Mazzage Namber

T2 Mzmier

FHL Form 7, February 2020

PREVIOUS EDITION IS OBSOLETE

Pagelofl

*Sec 1, block 1 thru 19 to
be filled out by applicant
(COMPLETELY).

*Section 3 will be
vetted and fill out by
VCC or Dispatch
personnel only.



