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Naval Support Activity Monterey 

Base Police Dept. 

1870 Morse Dr. Bldg. 436 

Monterey CA 93943 
 

Access Control Pre-Enrollment Application 

Form  

Must be completed in PDF format 
After completion have government Supervisor 

electronic sign and send to gateaccess@nps.edu allow 

2 weeks for processing 

 

Applicant Name: e.g.  Last name, First name  

Applicant Phone Number:  

Birth Date:    

Start Date for Access (yr/month/day)  

End Date for Access (yr/month/day)  

Department Company   

Country Code (e.g. USA)  

Height (e.g. 5'8”)  

Weight(e.g. 175 lbs)  

Company Name (e.g. Department)if contractor 

company name  

Status (e.g. contractor/employee, intern etc)  

Turn style access?  (Yes or No)  

SSN   Will be asked at the Pass and ID office 

Eye Color (e.g. BRN)  

Hair Color (e.g. BRN)  

Address (e.g. 200 Right RD)  

Citizenship (what Country)  

Passport Number (International’s only)  

Visa Number (international’s only)  

User Badge Number (Leave Blank) Pass & ID will determine 

Privileges  Pass & ID will determine 

Vehicles (Leave Blank)  Pass & ID will determine 

Area of Access (Leave Blank)  

Escort persons (Leave Blank) Pass & ID will determine 

FPC (Leave Blank)  

Rank   

Hours of Access (24/7) 0800-1600 etc  

Days of Access 5 days (Mon-Fri) or 7 days  

Sponsor  (who is sponsoring) e.g. Last, First name  

Sponsor Phone Number:  

Department Head Name: e.g. Last Name, First name  

Department Head Signature:  

Mrs Sydney Grooms Mr. William Hardy 
 

Privacy Act Statement 
Principal Purpose:  Provide necessary information to determine if applicant meets access control requirements.  Use of SSN and/or Driver’s License 

Number is necessary to make positive identification of an applicant and his/her records. 

mailto:gateaccess@nps.edu
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Routine Use:  None 

 

SECTION IV.             Additional Information 
Non-US Citizens Only 

 

Name:  

 

 

Address:  
 

Citizenship: Country of Birth:  
 

 

Social Security #: 

 

 

Date of Birth:  
 

 

 

Passport Number:  

 

 

    Date of Issue:  
 

 

    Place of Issue:  
 

 

 

VISA Number:   

 

 

    Date of Issue:  

 

  

 

 Place of Issue:   
 

Alien Registration Number:  

 

 

    Date of Issue:  

 

 

    Place of Issue:   
 

Security Manger:_____________________________________________ 

                               PRINT NAME                             SIGNATURE 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 


