


PRE-AUTHORIZED PASS REQUEST FORM 
(CONSTANT ESCORT REQUIRED) 

VISITOR DATA 
◆The nations listed reference (b) are limited to enter base, please contact 243-5330/5125 for further information.
◆Unofficial request is up to ten guests.  Official request is unlimited.
◆Private Organization is considered as Unofficial.
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VEHICLE DATA (Only for Official) 
◆Copy of car title and driver’s license must be attached with this request
◆Driver’s Name must be on VISITOR DATA List also.

No. Vehicle Plate Number Driver’s Name 
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Submit this request to VCC at least 3 business days prior to the guest’s arrival!!! 

UPON COMPLETION 
FOR OFFICIAL USE ONLY – PRIVACY SENSITIVE 
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