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Parking Assignment Not Avthorized for More Than Two Vehicles!

Additional comments:

PRIVACY ACT STATEMENT

Title 5 of the U.S Code authorizes collection of this information. The primary use of this information is by
management and by the Pass and ID Office. This information may be used to approve access to the installation and
granting of parking privileges. Additional disclosures of the information may be used for statistical purposes and in
the course of a lawful investigation.

Where the employee identification number is your Social Security Number, collection of this information is authorized
by Executive Order 9397. Completion of this form is mandatory for military members. For civilians, furnishing
information on this form, including your Social Security Number is voluntary, but failure to do so will result in denial
of services.

| have read the Privacy Act Statement. | certify that all information | have provided on the front and back of this form
is correct.

SIGNATURE OF APPLICANT DATE

FOR PASS AND ID USE ONLY

Entered into Pass & ID System by: Date:

Entered into CLEOC by: Date:
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