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DEPARTMENT OF THE NAVY LOCAL POPULATION ID CARD/BASE ACCESS PASS REGISTRATION
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PRIVACY ACT STATEMENT:

AUTHORITY: 10 U.S.C. 113, Secretary of Defense; DoD Directive 1000.25, DoD Personnel Identity Protection (PIP) Program; DoD Instruction 5200.08, Security of DoD Installations and
Resources and the DoD Physical Security Review Board (PSRB); DoD 5200.08-R, Physical Security Program; DoD Directive 5200.27, Acquisition of Information Concerning Persons and
Organizations not Affiliated with the Department of Defense (Exception to policy memos); Directive-Type Memorandum (DTM) 0-012, Interim Policy Guidance for DoD Physical Access
Control; DTM 14-005, DoD Identity Capability Services (IMESA) Access to FBI National Crime Information Center (NCIC) Files; and E.O. 9397 (SSN),
as amended; OPNAVINST 5530.14E, Navy Physical Security and Law Enforcement Program; Marine Corps Order P5530.14, Marine Corps Physical Security Program Manual;
SORNNMO05512-2 Badge and Access Control System Records and DMDC 16, Identity Management Engine for Security and Analysis (IMESA): http://dpcid.defense.gov/Privacy/
SORNsIndex
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PURPOSE(S): To control physical access to Depariment of Defense (DoD), Department of the Navy (DON) or U.S. Marine Corps
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facilities, or areas over which DoD, DON, or U.S. Marine Corps has security responsibilities by identifying or verifying an individual through the use of biometric databases and associated
data mation services for for purposes of protecting U.S /Coalition/allied government/national security areas of responsibility and information; to
issue badges, replace lost badges, and retrieve passes upon separation; to maintain visitor statistics: collect information to adjudicate access to facility; and track the entry/exit times of
personnel.
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ROUTINE USE(S): To designated contractors, Federal agencies, and foreign governments for the purpose of granting Navy officials access to their facilty.

DISCLOSURE: Providing registration information is voluntary. Failure to provide requested information may result in denial of access to benefits, privileges, and DoD installations,
facilities and buildings.

IDENTITY PROOFING AND APPLICANT INFORMATION
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1. LAST NAME 2. FIRST NAME: 3. MIDDLE NAME: 0 Hj HEE
. 2 ¥ ) 5 3 4. NAME SUFFIX: S 2 -
S 2 w
SASEBO ICHIRO NONE CJo e 0 [Jn T [T v 1 REBTTH " Yes o I2F x v %
5. RACE AMERICAN INDIAN or ALASKA PRI ’EA*L.CF é L
— [ e [Xasian [ ]BLACK or AFRICAN AMERICAN [ |HISPANIC OR LATINO D?Spggggg packic [ MHITE 12 —BEETTH, FOEBEE. THAY
—GENDER 7. DATE OF BIRTH: | 8. CITY OF BIRTH: 9. STATE OF BIRTH: | 10. BIRTH COUNTRY: HLUSNDELZ F A
o o DIVALE L JFEVALEL T (g 1064 | SASEBO NAGASAKI TAPAN ALTFEL
o

12. DUAL CITIZENSHIP: [ ]vEs [X|no
CITIZENSHIP IF OTHER THAN US (Country) :

11. US CITIZEN (Check): || YES NO JAPAN

U.S. Citizen Minimum Documentation Required.

By Birth - Social Security No and/or State ID/Drivers License.

Naturalized - Certification Number, Petition Number, Date, Place and Court, United States passport number, Social Security No and/or State ID/Drivers - —
License. 13~18 R fH 9 BN DER

Derived - Parent's certification number, Social Security No and/or State ID/Drivers License. - = —
Alien Minimum Documentation Required: X EEAW‘J’&%%'»A?} L‘C—F$ LY,

Registration Number, Expiration date, Date of entry, Port of entry.

13. IDENTITY SOURCE 14, DOCUMENT 15. ISSUED BY 16. ISSUEDBY 5 J % = = X S = I
DOCUMENTS PRESENTED: | NUMBER: STATE/COURT: COUNTRY: 17./SSUED, 18. BXPIRES: 7 )l ) 73 0)*131%%%’?;% 3‘:)0*#-6 -C L T‘o b A.jj L
oMY TRV, (Z20BAERK— 0T E—0 R
D Social Security No. SN -
- NBETYT, )
[] state ID/Drivers License United States
[] Passport No. INA 7ﬁ_ ~ 0)"‘?*&
Certification Number and
Petition Number
Derived - Parent's 4
Certification Number: United States
[ Alien Registration No. United States
IDate of Entry: Port of Entry:
OTHER APPROVED IDENTITY SOURCE DOCUMENTS:
X D/L (JP)-123456789012 | NAGASAKI JAPAN 04 Apr2022 | 15 Apr 2025 BRI, VA F2N—h— FOER
Resident Certificate | SASEBO TAPAN 01 Apr 2022 NONE FEREDER
19. WEIGHT | 20. HEIGHT | 21. HAIR COLOR (Check one): 22. EYE COLOR (Check one):
{Pounds): (Inches): [] Blond [] Brown Black [ | Gray [ | Red Brown [ | Green [ | Blue [ | Hazel
152 10 [ ] white [ ] siver [ ] Aubumn [ ] Bald [ ] Black [ ] Gray Violet Unknown
23. HOME ADDRESS (Include ciy, state, zjp code):

HOME PHONE (/nclude Area Code):

175-5 TABARU, YOSHII-CHO, SASEBO CITY, 857-XXXX 0956-01-XXXX

24. BASE SPONSOR'S NAME: SPONSOR PHONE (/nclude Area Code):

JAMES J. JOHNSON, LT, USN/NAVFAC FE PWD SASEBO 0956-50-XXXX

19 | k&

20| 5F

21 | Zoe

22 | Bog

23 | CAANDGEF., BEES. BEES
24 | ARV —EIRE KB, BRE

R F&RE

A UF R

LT BEHICFI VY

LT ARERHICFI VY

EHEE
R—2DLHEFER E AR Y —DEANEA.

=




CUI fwhen filled in) OME DTO3-0061 BR31/2024

EMPLOYMENT ACTIVITY IMFORBMATON

75, EMPLOYER MAME AND ADORESS [fncude olpsialein coda), ERPLOTER PHONE (e Aree Cose)
SASEEO ZOSEN KOOV / | HOTOKE-CHE, SASEBI CITY/RST-XNKN 050 KX MH-HARN
o
2 AN — /‘ E 75, BUPERWISOR NAME AND ADDIRESS [Iniude cilprstateip caow): SUPERVISOR PHONE {include Area Cods):
BEIGUN, ICHIBO/ACK XY MATSLUR A-CHD, EAZERD CITV/EST 0NN 105612 X0XK

2T, Check ihe applicabls bax for WORK HOURS box or check the OTHER box and ener the work hours, then chec: the applcalile box Tor WORK DAY,

WORK HOURS: [ @soo-1e00 [ ceoo17oe [ omhER workoars: []sn FHw 7 Bw ™ e s
X PRICR FELOMNY CONVICTIONS
28, Faave you ever bewn corvicted of & Felony? [Jves [<mo L5 el

REQUIREMENT TO RETURN LOCAL POPULATION 1D CARD

29, | understand that | am requined fo refum my Local Papulation Identification Card io the Base Pass Offics when i expies or f my employment is
lemingbed far any reason. it

AUTHORIZATION AND RELEASE AND CERTIFICATION

3. | haraby authorize the DODDON and other authorized Federal agencles to obtain any informatlon required from tha Fecaral govemment em!or
Elate agencies, induding but not limiled Lo, he Federal Bureau of kveaSgaltion (FBI), Be Dalense Securily Service (DSS). the LLE. Depariment

Homaland Security (DHS).

| hiave been notifed of DON rght to perform minimal veting and Atnass datermination 8s a condition of secess lo DOM inatalation'Tacilities. |
urderstand that | may request a record identifier; the source of the recond and that | may abfain recards from the State Law Enfarcement Office as may
be availabbe bo me under te kew. | also understand that this infarmation will be reated as privileged and confidential information.

| releass any indwicual, indluding records cusiodians, any component of the U5, Government or the individual State Crminal Hstory Repositary
supphying infarmation, Tram all Fabilty Tor damages thal may resull an sccount of compliands, of any Slempls b camply with this authorization. This
release & bindng, now and in the future, an my heirs, assigns, associates, and parsenal rapresantativals) of sny nature, Coplas of ths authorization
ihat she my signalbure are as valid as the oniginal release signed by me.

FALSE STATEMENTS ARE PUNISHABLE BY LAW AND COULD RESULT IN FINES ANDMOR IMPRISCOMMENT UF TO FIVE YEARS.

BEFORE SIGMING THIS FORM, REVIEW IT CAREFLLLY TO MAKE SURE YOU HAVE ANSWERED ALL QUESTIONS FULLY AND CORRECTLY.

| DECLARE UNDER PEMALTY OF PERJURY THAT THE STATEMENTS MADE BY ME ON THIS FORM AR TRUE, COMPLETE AND CORRECT.
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FIRNAL DETERMIMNATION ON YOUR ACCESS: The Base Commanding Cfficer has Sinal authanty for datermination on granting physics| access (o
DON condrolad instakalioraTacifies under histher juisdiction,

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

1. INFORMATION VERIFIED BY: |32, ENTERED N /S SYSTEM BY: | 33, PASS ISSUE DATE: 34. PASS EXPIRATION DATE:

3, NCIG GHEGK PERFORMED BY: 36. RESULTS OF NCIC CHECK:! 37. RESULTS OF LOCAL RECORDS CHECK:
[(INORECORDS [ |RECORD IDENTIFIER  ([T|NO'RECORDS [ |REGORD IDENTIFIER
RECORD NUMBER: RECORD NUMBER:

Cffice of Under Secrtary of Defense Directive-Type Mamorandum (BTR} 05012, “Interim Poley Guidance for DoD Fhysical Access Confral,”
Decamber & 2000, DTR 094012 requires that Dol installation government reprasentafives guary the National Crime Infarmation Center (NCIC) and
Temortst Screening Database o vet e claimed identity and to delermine the finess of non-lederal government and non-DloD-izsued card holders (e,
wigitors) who are requessing unescoted access b @ Dol instalation, The minimuwm criteria o daterming the fitnass of a visitor is: 1) not an a tarmarist
waich lkst; 2} nof on an Dol instsllalion dabament list; and 3) mat o a FBI Mational Criminad InformafBion Cenler (NCIC) felany warils and warranls sl
Additionally, SECHAY Mama, Policy far Sex Offendar Tracking and Assignmant and Acoess Restictions within the Deparimant of the Navy, of 7 Oct 08
and OPMAVIMST 17523 established the Nawy's policy on sex offendars, requiring Region Commanders (REGZ0Ms) and Instalation Commanding
Officers (C0s) to prohibit sex offender access to Dol faciites and Mavy owned, leased or PPV housing, This ferm describes e autharity and
purpese to collect and share the required infarmation; and ideniifes ihe applicantisilor and sponsor; and auforizes e DoD fo perform the minimum
wetting and fitnass datermination critara, A favarable respanse on the wetting and fimess detammination ks required to recalve acoass to DOG-controllad|
Instalation/Taclites.
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