REQUEST FOR FOREIGN NATIONAL ACCESS TO WHITEMAN AIR FORCE BASE

1. One request per Foreign National (FN), if handwritten writing must be legible or it will not be processed.
2. Submit 2 legible photo IDs of FN visitor with this request to the visitor’s center.

3. FN requests may take up to 30 days to be completed.

Questions or concerns please contact the 509 Security Forces Visitor center at 660-687-7959.

Sponsor Name/Contact Number:

Sponsor Military/Government Employee Status:

Security Clearance Status: None PRP Status: No

Sponsor Address:

Sponsor Unit:

FOREIGN NATIONAL INFORMATION

Name of Foreign National:

Last, First, Middle

Relationship of FN to Sponsor:

Country of Citizenship:

Country of Residence:

Address:

Phone Number:

Email Address:

Occupation & Employer:

Holds Passports From:

(List all countries)

Government ID Number 1: Government ID Number 2:

(Write Govt. ID #)

Dates of Requested Access to Whiteman Air Force Base:

(Write Govt. ID #)

Reason for visit (Please be detailed):

Sponsor Signature: Date:

By signing above, | acknowledge | am responsible for all activities and actions of the above foreign national | am
sponsoring onto Whiteman AFB, to include his/her behavior and the areas he/she travels. | agree to provide direct
guidance and supervision over him/her at all times and understand | will be held accountable for his/her actions.

Received by 509 SFS:

OSI Review:

OSlI Special Agent Signature:

(date/time/initials)

Command Decision: Base Access: Approved

Note Any Limits/Conditions:

Signature: Date:

Version 2 Dated 23 May 22 (All other versions are obsolete)
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