
 DEPARTMENT OF THE NAVY 
              NAF ATSUGI SAFETY DEPARTMENT 

     FPO AP 96306-1214 

 
 

 

DATE: ____________________ 
 
From: ___________________________  _______________________________________ 
            (Name)          (Command/Activity) 

To: SAFETY PROGRAM DIRECTOR 

Via: SECURITY OFFICER 
 TRAFFIC COURT JUDGE 
 
Ref:  NAFATSUGIINST 11240.9 (SERIES) 
 
Subj: RENEWAL OF OPERATORS’ PERMIT FOR CIVILIAN VEHICLE USFJ FORM 4EJ 
 
1.  Request renewal of my USFJ Form 4EJ license. My stateside license expired on ____________ .  
I have provided a copy of my stateside driving record found at the National Highway Traffic Safety 
Administration (NHTSA) National Driver Register and a copy of my local installation driving record. 
 
2.  I acknowledge or certify the following information is true and complete to the best of my knowledge: 

☐ National Driver Register 

☐ Local Installation Driving Record 
 
PRIVACY ACT STATEMENT: Authority to request this information is derived from Title 40 United States 
Code 471. Purpose of this form is to obtain information to determine whether an individual is qualified 
to operate a government and private vehicle and/or equipment. Information is used by agency 
transportation officials and may be used by government and civil law enforcement authorities for court 
action. Providing information for this form is mandatory. If the information is not provided, the 
individual will be denied the privilege of operating a government and private vehicle and/or equipment. 
 

SUBMITTED BY REQUESTING OFFICIAL:  ______________________________ 
                              (Print Name) 

______________________________ 
                           (Signature) 

   APPROVAL OFFICIAL:              ______________________________  ☐  YES 

                   (Traffic Court Judge Signature)      ☐  NO 

                  ______________________________  ☐  YES 

                      (Security Officer Signature)         ☐ NO 

                   ______________________________  ☐  YES  

                         (Safety Program Director Signature)   ☐  NO 
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