NTC & FORT IRWIN
VENDOR’S DAY PASS (Visits of Less than 24 Hours) and
VISITOR’S TEMPORARY PASS (Visits up to 30 Days) APPLICATION
 (
PRIVACY ACT STATEMENT
AUTHORITY:  
HSPD-12 
PRINCIPAL PURPOSE:  
To record names, signatures, and other identifiers for the purpose of validating the trustworthiness of individuals requesting access to NTC & Ft. Irwin, CA. NOTE: Records may be maintained in both electronic and/or paper form.
 
ROUTINE USES:  
None.
 
DISCLOSURE:  
Disclosure of this information is voluntary; however, failure to provide the requested information may impede, delay or prevent further processing of this request.
)


Please email completed forms from a Department of Defense (DoD) Government email account ONLY to (usarmy.irwin.imcom.list.visitor-info-center-mbx-owners@mail.mil) at least 24 hours prior to arrival.  Submittals from non-DoD accounts (e.g. personal, corporate, municipal etc.) will be rejected.
VISITOR/VENDOR INFORMATION
LAST NAME: ___________________________ FIRST NAME:______________________ MI: _____
ADDRESS:_____________________________ CITY:__________________ ST:____ ZIP:________
DRIVER LICENSE/STATE ID #:___________________   STATE OF ISSUE:_____ DOB:_________
COMPANY/ORGANIZATION (If Applicable):_____________________________________________
DATE(S) OF VISIT (mm/dd/yyyy) (FROM):___________________  (TO):______________________
PHONE (Home):_________________________   PHONE (CELL):___________________________
SPONSOR INFORMATION
LAST NAME: _________________________ FIRST NAME:____________________ RANK:______
ADDRESS: ______________________________________________________________________
SPONSORS UNIT:________________________________________________________________
PHONE (Home):_________________________   PHONE (CELL):___________________________
VALID FORMS OF IDENTIFICATION FOR ACCESS VERIFICATION 
1. STATE ISSUED DRIVERS LICENSE
2. STATE ISSUED IDENTIFICATION CARD
3. CIVILIAN IDENTIFICATION CARD (DA FORM 1602)
4. VALID US PASSPORT
5. VALID FOREIGN PASSPORT CLEARED BY THE STATE DEPARTMENT
 (
YES
) (
 NO
)FOR OFFICE USE ONLY
Date of NCIC III Check (mm/dd/yyyy):_______________________      Clear for Access:  
