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DEPARTMENT OF THE ARMY
PROGRAM EXECUTIVE OFFICE

ENTERPRISE INFORMATION SYSTEMS

ASSISTANT PROJECT MANAGER

EUROPEAN SWITCHED SYSTEMS

CMR 421 BOX 651

APO AE  09056 
                   REPLY TO           

               ATTENTION OF
SFAE-PS-SW-DCS-E

SUBJECT:  Installation Pass Request


SFAE-PS-SW-DCS-E                                                  
(insert date)

MEMORANDUM FOR Servicing Installation Access Control Office

SUBJECT: Installation Pass Request for Mr./Ms. last name, first name



1. 
On behalf of PM Defense Communication Systems - Europe, I request an installation pass for (Mr./Ms. Name of Applicant). The required information is listed below.


a. 
Complete name of applicant: (Last, First Name, MI)



b.
Country of citizenship/SSN or personal ID number: (Write the person's country of citizenship, followed by the social security number (SSN) if the applicant has one. If the applicant does not have an SSN, use the personal ID number or the passport number from the supporting document used. For example, if the applicant uses his or her German Personalausweis as the supporting document, use the personal ID number on the Personalausweis.)

     c.
Date of birth/weight/height/eye color/hair color: (List date of birth as day, month, year(for example, 17 Nov 64). List height in inches (for example, 71) and weight in pounds. See Figure 4 for a height/weight conversion chart.)

     d. 
Person Category/Type of Pass requested: (Enter either Temporary USAREUR/USAFE Installation Pass or USAREUR/USAFE Installation Pass; include the correct person category.)

     e. 
Number of installations to which access is required: (Mr./Ms. last name) requires (describe the level of access required and why (for example, access to Taylor Barracks, Mannheim; access to the entire 293d BSB; 26th ASG-wide access; USAREUR-wide access.))

     f. 
Times access is required: (Enter 24/7 if access is required all the time; otherwise state the specific days of the week and times.)

     g. 
Sign-in privileges: None

     h. 
FPCON Restrictions: None

     i. 
Vehicle Registration Information: (If the applicant will routinely drive the same vehicle onto the installation, that vehicle will be registered. More than one vehicle may be registered. Provide the information in (1) through (4) below.)

       
(1) License plate number/country of issue.

   

(2) Make/model/year/body type/color.

   

(3) Company's name/telephone number (Only for applicants in the "Contractor, Living in Host Nation" person category).

  
j. 
Resident/Work Permits: (If required, state, "A copy of [applicant's name] resident and work permit are enclosed.")

 
k. 
Sponsoring Organization's Address: 

PM Defense Communications Systems- Europe

ATTN:  Installation Pass Request

CMR 421 Box 651

APO AE 09056
 
l. 
Applicant's organization address: (This address will depend on the applicant's person category. For example, for local national employees, enter the hiring organization's address. For contractors and delivery personnel, enter the address of their company. Visitors should list their home mailing address.)

 
m. 
I have interviewed the applicant and reviewed the results of all background checks required by Army in Europe Regulation 190-16. I verify that none of the background checks contain any derogatory information. 

2. 
If approved, Mr. Gene Grubb of the PM, DCS-E staff will counsel (Mr./Ms.applicant's last name) on the purpose and official uses of the Installation Pass.

3. 
I have reviewed the Army in Europe Regulation 190-16 and believe this packet is administratively correct and fully and accurately portrays the basis for (Mr./Ms. applicant's last name) access requirements. However, if there is a problem or you need further information, please contact me at DSN 380-5954.

	Encls 
Copy of passport
Copy of Police Good Conduct Certificate
	Richard B. Johnston

ETS Contracting Officer

PM DCS-E


