, } Form Approved
DOD BUILDING PASS APPLICAT}ON OMB No. 07040326

(PERMANENT) S Expires Oct 31, 2008

‘The public reporting burdan for this collection of information is estimated to average 6 minutes per response, induding the time for reviewing Instuctions, searching existing data sources, gathering
and malntaining theé déita needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of thls callection of information,
including suggestions for reducing the burden, to the Depariment of Defense, Execulive Services Directorate (0704-0328). Respondents should be aware that notwithstending any other provision of
faw, no pemon shall be subject to any penalty for falling to comply with a collection of Information f it does not display 3 wmllyﬁlld OMB control number. .

‘PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION. RETURN-COMPLETED FORM TO THE BUILDING PASS QFFICE-
TO WHICH YOU ARE APPLYING. . Lo .

PRIVACY ACT STATEMENT
~ AUTHORITY: 5 U.S.C. 301; EO 12356; EO 9397. e

PRINCIPAL PURPOSES: To facilitate verification of background investigations for individuals applying for access to DoD bulldings in connection
with their official duties. ; . . e , N

ROUTINE USES: Information may be fumished to Federal, state, or local agencies for regulatory and law enforcement purposes.
DISCLOSURE: Voluntary; however, refusal to furnish requested information may result in Inabllity to verify essential pe_r#br_;al Information and
approve requested building pass application. ’ ' '

1. NAME OF APPLICANT R [2a. SOCIAL SEGURITY | b, DATE OF BIRTH
a. LAST . b. FIRST C.MIDDLE | NUMBER' (YYYYMMDD)
INITIAL :

3. BACKGROUND INVESTIGATION DATA

' YEAR MONTH YEAR |  MONTH
(1) (2). _ m oo 2) .
: ' b. NATIONAL AGENCY CHECK OR
a gg‘,f,,'ﬁ,@,_g?é’gn INVESTIGATION - SPECIAL AGENCY CHECK
LR _ COMPLETED
4. EMPLOYMENT CATEGORY (X one) A _
. aGOVERNMENT El c. CONTRACTOR e. DOES THE APPLICANT NEEDVTO' (1) ESCORT T
————— — - ESCORT OTHERS TO PERFORM - T
. |b. FOREIGN , d. PRESS ’ HIS OR HER DUTIES? (X one) (2) NO ESCORT
5. BUILDING AGCESS REGUESTED (X one) , — ' , .
 la.PENTAGON - ¢. OTHER (Specify) (1) 24 HOUR ACCESS
' v d. ACCESS HOURS R
. |b.NCR .. .- S (Xone) . , . ; -
| (Complete tem 6) , ‘ - : - . ](2) BUSINESS HOURS ONLY..

6. 'JUS'HFICATION FOR ,N_C:R ACCESS (List buildings which require 24/7 access.)

7: PASSINFORMATION

a; EXPIRATION DATE OF ", " [b. REASON FOR ISSUANCE (X one) , _
. NEW PASS (YYYYMMOD) T . : - .
o L | (1) INmIAL 1sSUE (2) RENEWAL - (3)NAME CHANGE  /
8. AUTHORIZED/REQUESTING OFFICIAL : ;
a, NAME (Last, First, Middie Inftial) - b. TELEPHONE NUMBER (Include arsa Gode)
-~ "SIMPLER, ‘CATHERINE - (202)761-4129

. SIGNATURE . d. DATE SIGNED (YYYYMMDD)

[

DD FORM 2249, NOV 2005 - PREVIOUS EDlTiON IS OBSOLETE. . - " FormFow/Adobe Profassional 6.0



DOD BUILDING PASS APPLICATION.
(TEMPORARY/NCIC REQUEST)..

9, NAME OF APPLICANT

| a. LAST " -

b. FIRST

o, WIDDLE INITIAL _

[0 SOGIAL SECURITY NUMBER

12, DATE OF BIRTH (YYVVMMDD)

b GOUNTRY

{12 PHYSICAL DESCRIPTION (This data is requested for identification purposes only, and is not a factor in determining eligibility.)

a. RACE (Mark one or more)

i

(1) AMERICAN INDIAN OR ALASKA NATIVE

(4) HISPANIC OR LATINO (7) OTHER

(2) ASIAN

(5) NATIVE HAWAIIANOR - .
OTHER PACIFIC ISLANDER

(3) BLACK OR AFRICAN AMERICAN

D (6) WHITE

7'b. SEX (Xone)

c. HEIGHT {inches)

d. WEIGHT (Pounds) .. .

c. IF *NO,™ INDICATE IMMIGRATION NUMBER AND )

d_ EXPIRATION DAIE

. a. BACKGROUND INVESTIGATION
* (B INITIATED - -

. 1S APPLICANTA u. s CITIZEN? (X one)
; COUNTRY (YYYYMMDD) - .
b. NO :
.BACKGROUND mvesne:mon DATA ’ . ,
_YEAR MONTH INITIALS
ML @ @)

. b, NATIONAL AGENCY CHECK (NAC)

SPECIAL*AGENCYCHECK (SAC) INIT IATED oo

c. Bl COMPLETED -

" d. NAG/SAC COMPLETED

e. NCIC COMPLETED
.:;}_1'5'. EMPLOYMENT GATEGORY (Xone) , e
a. GOVERNMENT ¢. CONTRACTOR: e oo b yeatouR ¢
e. ACCESS HOURS
: e,
: b. PRESS d. PENTAGON RENOVATION (xone) (2) BUSINESS HOURS ONLY
"16. BUILDING ACCESS REQUESTED (X one)
' a. PENTAGON c. DOES THE APPLICANT NEED' (1) ESCORT
, TO ESCORT OTHERS TO
b. OTHER (Specify) gﬁ?&%ﬁ”&fn? HER (2) NO ESCORT
7. PASS INFORMATION
5. EXPIRATION DATE OF NEW PASS  [b. REASON FOR ISSUANCE (X one) : EANS O

< (YYYYMMDD) _ "

L (1)|NITIAL ISSUE e RENEWAL | (8) NAME CHAN;GE o

18, AUTHORIZEDIREQUESTING OFFIGIAL -~ =~

@ NAME (Last, First, Middle Initial)
. bIMPLER; : GATHERINE:

{b. TELEPHONE NUMBER (Include area code)
(202) 761—4129

G, SIGNATURE

Y

d. DATE SIGNED (YYYYMMDD)

DD FORM 2245 (BACK), NOV 2005



	Text1: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 


	Check Box2: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off


	Check Box3: 
	0: Off
	1: Off

	Text4: 
	0: 
	1: 

	Check Box5: 
	0: Off
	1: Off

	Text6: 
	0: 
	1: 



