CFAO TOMB VISIT ACCESS PASS (ES A HER) ADMIN NO.

- Submit no less than 10 working days prior to event I AHLHBODKE - REBZRVV-I0BRTETICRET S &, |:| |:| |:|

E Camp Shields (¥+¥>7>—)LX) - Okinawa City Office Base Affairs

Chief Name G R/ K4) (Last, First) Phone Number (EFEES) Signature (£4)

D White Beach (k74 FE—F) I:l Paintball Area (WR#:KX) - Uruma City Office Base Affairs

Chief Name GRE/R¥EK %) (Last, First) Phone Number (BiEES) Signature (E4)

Dates/Times Requested HELISHIAYHEHE - Names need to be written in Kanji, Furigana and Alphabetical ((IH5AY T 32LBNKE - 7Y HF - O—IFRBEVTILEAT I &)
- Need picture ID for access (L5 AY HHBIEERENEDAEEFT H &)
- Access time is between 0900-1700 ((ZH A Y BfL OB~ 1 7RO TRET 52 &)

* | understand the base guidelines for access and that | am responsible for all visitors' conduct while aboard the installation. FiZDMREZEMRZ LEZAICE W THBFICETLZED
THICEEZEVET,

Abuse of this privilege will result in the revocation current/future base access. FEWRERNH - -15E. SHRAET HHEFIHMNIRYHEINFET, Persons under the age of 18 must be
accompanied by their parent/guardian, or have in their possession a signed permission slip. 18 KXBED ABEIZDOWTIXREZORTH L EZTDORERELEL LFET, *Ifthe
number of visitors exceeds the space allotted, use additional sheet if necessary. A&ED AAUTOWMICA S ELMERIZZ OHFRX FBMLIBH T S Z &, * This form is not valid
for Designated Third Country Nationals (USFJI 31-204). C DB FEEITUSFII31-204IT3RE s n=FE3EDF(ZILEA ShFEH A, * Individuals must possess a suitable means of
identification while on or attempting to gain access to the area(s) listed herein. Failure to do so may result in the denial of access or removal from the area. ABDMEXFEIZHEHIIHE
EEFTH L, BRRALBNGEES, ABEEXXIFBEZGLONSENHYET,

VISITOR INFORMATION (AB&EESH) VEHICLE INFORMATION (EEmi#iR)
Last Name First Name Citizenship Age Make Model Color License Plate*
() (%) (E%8) (if <18) (F—H—) (#=78) (&) (Foi—)
Fip
ABEUTDHE)
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
DO NOT MARK BELOW THIS LINE (1B 24350 A #)
Dates Authorized (FFa] & 1=HAMK) Records Check ( EREkFESR) Approval Signature (CKEHIE£)
TO Records on File: g Yes D No - Checked By:
Times Authorized (FF7] & 7=B5RE) Signature X
Not Valid Without Original Signature/Stamp
TO Access may be authorized by the Security Officer [RAMD & H =

Signature X
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