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Foreign National Installation Access Request
Columbus AFB, MS
	405		

                                                                                            														                  TODAYS DATE
FOREIGN VISITORS INFORMATION
	
 Full Name: ________________________________________________________________________         
PRINT NEATLY
 Rank/Duty Title: _______________________________________________________________                                                                                 

 Date of Birth: _____________  Place of Birth:_________________ Nationality:_______________
                                           DD MMM YYYY                                         City, Country
 Country of Passport: __________________________    Passport Number:_____________________ 

 Passport Issued Date: __________________            Passport Expiration Date: __________________ 
                                                     DD MMM YYYY                                                     DD MMM YYYY    
 Foreign ID (Driver’s License/ID #)/Vehicle Information: __________________________________________________________________________________ 
                                   



VISIT/SPONSOR INFORMATION
	
 Purpose of Visit:____________________________________________________________________ 

 US Military Installations Previously Visited:_____________________________________________

__________________________________________________________________________________

Hotel Information:__________________________________________________________________ 

Expected Dates of Visit to Columbus AFB 

From: _________________________                       To: _________________________
                                    TIME / DD MMM YYYY                                                                     TIME / DD MMM YYYY
Rank/Name of Sponsor:_______________________________   Unit:__________________ 

Person Being Visited (if different than sponsor): ____________________________________

Cell Phone: _________________________      Work Phone: _________________________




After visit is over, passes must be returned to the Security Forces Visitor Center.  For more information, please call 662-434-2111.
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