TR forttt muss o nped. Bee Suft FEOM2 R for farm comueiion matrsiims,

AUTHORZATIDN T APPLY FOR A "NO-FEE" PASSPORT AND/OR
REQUEST FOR ¥15A

1. DATE PASSPDRT OR VIS4
RELUEED BY APPLICART
I8 Days pricr fo Esfimated
Deparfyre Dgre (bl 1 4]

Z. MAJOR SERVICE COMFONENT

State: USAF,USAFR,
USAF ANG

3. APPLICANT'S LASTY NAME -FIEST NAME - MIDDLE NAKE
Ewfer Pl Last - First - Middie Name As Shown on DSF-I T,
&2 or I8

4. APBLICANT'S DATE OF
NIATH

DOy TTY

5 APPLICANT'S PLAGE F BEIATH

Enfer State or Cownfry If
Chifside U5

3. SPONSOR™S LAST NAME - FIRST HAME - RIDOLE NAME
Ewfter "X In Box, only if DOD Civilian or Acfive Dufy Milifary

{7 samz a5 ftem 3, X Mock!

1. SPONSOR'S MILITARY

RAMKICIVILIAN GRADE :
Verify SSIN Matches DSP-11
e.g, SSGT/E-5 ;Ef e

8. SPONSOR'S S3M

8.3, APPLICANT'S CURRENT HOME ADRRESS Mrokide Z1F forke!

Iy Enfer Uit Address inliew of Applicant's
Current Home Address

. HOME TELEPHONE RUMBER rafite &rea cady)
Ewfer Home Fhone #

c. OFFIGE TELEPHONE MUKEER fncive grag coae/Tanl
Ewfer Work Fhowe #

10.2. INTERIM ADDRESS WHERE APFLICANT MAY BE COUTALTED
AFTER DEPARTING LOCATION INDICATED [N ITEM 8
ity Z Ditelay

Enfer UhifBase Fassport Agent's or Applicant's
Leave Address

b. AAME OF PERSON WITH WHOM RESDULG

Leave Blawk

. TELEPHORE Fnef sraa coda
To where goplicayt is af
in Itk

d. AGENTID CODE £ amséicatiar
Urif/Base Fassporf Agent’s ID
& DA

required ), Passport & Visa, Visa Not Reg uired, or Visa
Only.

Pru:gide Exact Purpose: List what the sponsorfapplicant’s
job is. (NOTE: PCS, TDY, or Official Business s not
sufficient.)

If DEF- 19 Submitfed for Fassport Changes Or For Ofher
Acfions Sfafe: type ofchange (e.g., name), add 24
additional visa p ages (to 24 p age p assport only), or 2 year
extention of 2 year passp ort

11. BESTINATION Eocsiry ar 12_SPECIAL ASSIGNMENT 13. PASSPORT WILL BE FURWARDED TO: frchude complete meiug
Lmafiize) RECUIRING PASSPORT" AIRrRrs, R AIRAgy, roem mowher, PP Cade, and fofondane
Sate Now-NATQ Countr rée Atal aumbar DS , o
Requiring Applicant To Have A NA Bwfer either the Fassporf Aget's Complate mailing
Fassporf ackiress ov fhe address of the qpplicavt, [If qoplicart s
14. ESTIMATED DATE DF 15 FROPDSED LENETH OF ackiress if must be highlighted. To be wsed only in
DEPARTURE /Fra country &0 STAY o ’
wiich AR i curandly amer seney sifuaions. )
reiftn 16, AUTHORIZING DFFLCIAL
10 Da Block I 4 of Davs/Idonth 8- WAME (a5t st Mo Il
s gter Bloc of Daps/Morths Full Name Of Unit’s Authoridng Official
17, ADDITIONAL NFDRMATION A rmeh contimmation shasds & b. GRADE c. TITLE

tagg'?:}%‘assp ort only -Visa will he obtained at a later date(if

d. COMPLETE MAILIRG ADDRESS Trplute Zi Fode)
Enfer Uhat Authorizing Official s Complefe Address

&. TELEPHONE NOMBER Mook sres cosian)
Uit Authorizing Official ‘s DS

f. SIGNATURE OF AUTHDRIZING AFFICIAL

Hgn One 1056, Make Three Addificonal
Copies; .5?.%:13 TO56 With Oviginal
Loatare T The Bea-ir f?_f'fha A‘n‘nf:l'r'nﬁm

4. DATE
DA T

FOR USE BY |55UIM3 DR RECEVIRG ACENT /Suspanss fanire]

13 DATE APPLIED FOR PASSPORT

14. PLACE AFPLIED FOR PASSPORT

20. NAME DF COLPRT OR PASSPORT AGENT

21. DATE PASEPORT RECEIVED 22 PASSPORT NUMBER

FRAOM DEPARTMENT OF STATE

4. PASSPORT
EXFIRATION DATE

21, DATE OF PAZSPORT
ISSHE

25 DOCERENT(S) INCLUDED WITH
PRASSFORT

26. COUNTRY AND DATE ¥ISA REDUESTED

ZE. DATE PASSPORT
KAILED

2J. DATE FASSPORT
RECEIVED WITH VISh

AUTHORITY: Sections 3312, 8012, 5A%1, Tile 10 WAL 22 CFA 51.64; EO 9307

Departmart of Stale, farsign armbassies and corsulatas.

FRIVACY ACT STATEMMENT

FRINCIPAL PURPDSE: To provice athasity fer issug of "Na-~ge” pezspmt ador reqwast Par 2 wisa which iz an endarsament stamged cr writ'an ona pasaport, showisg thet it 754 been
eeartined by 1Bie preper officdals of a courtry and grenting entry inta that counery. The Spcial Security NumBer is required to verify simllor idantify tha applicant.

ROUTINE IJSES: Informalian is wead in conjunction with epplicetion Tor pegsparkvice and foraign trewd. Information may ba raleased to ather o0 agencies, various activiie: withit the

DISCLOSURE: Yoluntary: hewever, if apalicent does not provide infarmalicn, 8 "No-~aa" pazspoat canrol Be authodzed.

geuern 1ype and reed ler o prasport, enter spch mformatian. If nor, enter "Nok Applicahle,”

*NOTE: If assignmant is ta Attache; MAAG; JUSMMAT; Bacurity Assistance Liskon Office {34L0); 08F or othe- Specist Advieary Sroup, eg.. CENTO; o owy porticular assignment <ha* will

DD FORM 105%; MAY 35 (EG)

PRENIOLS ED'TRON MAY BE LISED.

Deskgrad wilng ParammFe. WHESIOIOR, &er BB



