IACS Registration Requirements
	Person Category
	Paragraph

Reference for

AE

190-16


	Installation Pass

Application required?


	Police Good Conduct Certificate

(Polizeiliches Fuehrungszeugnis)

required?

 See note 1
	Military police check required? See note 2
	Defense Clearance and Investigation Index required?

See note 3
	Foreign national screening required?

See note 4
	Resident and Work Permit required?

See note 5

	DoD ID Card Holder 

See note 6
	9 &12
	No
	        No
	No
	No
	No
	No

	Local National Employee
	13
	Yes
	See note 1
	See note 2
	No
	Yes
	See note 5

	Contractor

(based in the United States)
	14
	Yes
	No
	No
	No
	No
	See note 5

	Contractor

(living in host nation)
	15
	Yes
	Yes
	Yes
	See note 3
	See note 4
	See note 5

	Personal Service Employee
	16
	Yes
	Yes
	Yes
	See note 3
	See note 4
	See note 5

	Delivery Personnel
	17
	Yes
	Yes
	Yes
	See note 3
	See note 4
	See note 5

	Vendor/Commercial Solicitor
	18
	Yes
	Yes
	Yes
	See note 3
	See note 4
	See note 5

	NATO member assigned and their family members
	19
	Yes
	No
	No
	No
	No
	No

	Foreign student (Marshall Center)
	20
	Yes
	No
	No
	No
	No
	No

	Member of Private Organization
	21
	Yes
	Yes
	Yes
	Yes
	Yes
	Not Required

	Visitor

(Immediate family member living in the USAREUR AOR)
	22
	Yes
	No
	No
	No
	No
	No

	Visitor

(Friend or family member not included in the category above)
	23
	Yes
	No
	No
	No
	No
	No

	Official Guest
	24
	Yes
	No
	No
	No
	No
	No


	Person Category

(Continued)
	Paragraph

Reference for

AE

190-16

For Your Information
	Installation Pass

Application required?


	Police Good Conduct Certificate

(Polizeiliches Fuehrungszeugnis)

required?

 See note 1
	Military police check required? See note 2
	Defense Clearance and Investigation Index required?

See note 3
	Foreign national screening required?

See note 4
	Resident and Work Permit required?

See note 5

	Department of State personnel/U.S. Embassy Personnel
	25
	Yes
	No
	No
	No
	No
	No

	Other
	26
	Yes
	As directed by BSB
	As directed by BSB
	As directed by BSB
	As directed by BSB
	Not required
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Access English and Deutsch version of AE 190-16 at https://www.aeaim.hqusareur.army.mil/library/home.htm

Note 1:  PGCC. Employees hired before 3 Oct 85, as well as currently employed local nationals are exempt from this requirement.  New hires however, do require it.  The Polizeiliches Fuehrungszeugnis will not be older than 12 months.  It is the individuals’ responsibility to obtain and pay for the PGCC from his Einwohnermeldeamt.  It must state “Keine Eintragung” at the bottom, meaning there is no record of misconduct, to process the application for a pass without further administrative action.  For individuals who have derogatory information on their PGCCs see note 4(Derogatory Information).  Persons not permanently residing in Germany must provide the original and a translated copy, into either English or German, of their resident country’s national equivalent to the PGCC.

Note 2:  Military Police Check.  Currently employed local nationals are exempt from this requirement.  The sponsoring organization will submit a memorandum to the local Military Police requesting a MP check on required applicants.  The Military Police will complete all MP checks and make them available for pick-up by the sponsoring organization.  For individuals who have derogatory information on their MP checks see note 4 (Derogatory Information).  

IACS Registration Requirements
Note 3:  DCII.  The Defense Clearance and Investigation Index is required only when the applicant has a SSN and indicates prior U. S. forces affiliation.  The sponsoring official will email:  fnsp@hq.hqusareur.army.mil    with:  “Request DCII” in the subject line and “SSN: XXX-XX-XXXX” of the applicant in the text body.  No further message is required.  The FNSP staff will perform the DCII check and reply (usually within 24 hours) with: “No Derogatory Information” or The DCII check contains “Derogatory Information”. 

Derogatory Information:  If the DCII contains derogatory information, the sponsoring official will fill out DA Form 1144 and send it to Commander in Chief, USAREUR, ATTN: AEAGB-CI-S, Unit 29351, APO AE 09014.

Note 4:  FNS.  Employees hired before 3 Oct 85 are exempt from this requirement.
All Foreign National (FN) applicants shall present to the sponsoring agency a current Police Good Conduct Certificate from their city of residence that is less than one year old.  Applicants will also be required to provide a completed UR 604-1B form(typed and signed), containing their birth information and residence history back a minimum of 10 years.  The sponsoring organization is responsible for initiating all Foreign National Screening on its prospective employees.  The sponsor will go to the following web site https://www.dcsintweb.hqusareur.army.mil/fnsp/index.htm and adhere to the following instructions:

1. Initiate registration by submitting a user name and password.  

2. Another form will appear(UR 604-1A).  Print this form, fill it out and fax to the number at the bottom of the web page.  The user name and password will be activated.  Notification will arrive via email.  

3. With your user name and password you can access the FNS website to down load form 

      604-1B-R.  This form is filled out by the applicant.

4. The “Sponsoring Official” will enter the information on form 604-1B-R into the appropriate  

Fields on the FNS website.  The “Sponsoring Official” must enter the date of initiation or completion of the FNS on the Application Memorandum (para. M).  Only temporary passes will be issued until a completed FNS is returned to the “Sponsoring Official”.  The “Sponsoring Official” will notify the issuing Installation Access Control Office (IACO) when the FNS was completed.  Send verification to all of the following email addresses for surety: passes@cmtymail.26asg.army.mil
 Derogatory Information:  Derogatory information will be reported from ODCSINT to the 26th ASG S-2 who will disseminate BSB level pass information to the appropriate BSB S-2.  The S-2 will coordinate with the sponsoring organization and the ASG or BSB Commander to determine whether the derogatory information should warrant denial of access privileges.  The ASG or BSB Commander is the approving authority for access authorization.  This action will not be delegated to any authority below the rank/grade of 04/GS-11/C-7.  For personnel with derogatory results requesting USAREUR-wide installation passes, the sponsoring organization is responsible for coordinating with USAREUR OPM, Security Operations Branch, to have the matter adjudicated prior to being issued a USAREUR installation pass.  Temporary installation passes are not authorized for USAREUR wide-passes.  

Note 5: Resident & Work Permits.  Maybe required if the applicant is not a host nation or European Union resident.  It is the applicants’ responsibility to obtain resident and work permits if required.  The resident permit is stamped in the passport.  The work permit is issued on a separate form.

Note 6:  DoD Id Card Holder.  Your current DoD ID Card.  This includes either the RAPIDS ID Card or the new Common Access Card (CAC).   A document that shows why you are in USAREUR.  This could be either PCS Orders, TDY Orders, Leave, or unit produced forms such as memorandums or Alpha Rosters.  Documents such as these are needed to ensure that an unauthorized DoD ID cardholder is not allowed to register in IACS.  
_1107774046.doc
AREAS WITHIN THE MEMO OF REQUIRING SPECIAL ATTENTION ARE HIGHLIGHTED IN RED.

SIDE NOTES AND EXPLANATIONS DESIGNED TO HELP BETTER UNDERSTAND WHAT IS REQUIRED ARE IN BLUE.

Appropriate Letterhead


INCLUDE FULL UNIT MAILING ADDRESS. THIS WILL BE USED IN THE DATABASE.

		Office Symbol

		Date





MEMORANDUM FOR Servicing Installation Access Control Office

SUBJECT: Installation Pass Request for Mr./Ms. last name, first name, middle name


1. On behalf of (name of the sponsoring official's organization), I request an installation pass for (Mr./Ms. Name of Applicant). The required information is listed below.


a. Complete name of applicant: (Last, First Name, MI) APPLICATION IN REG. ASKS FOR MI, BUT PROVIDE FULL MIDDLE NAME

b. Country of citizenship/SSN or personal ID number: (Write the person's country of citizenship, followed by the social security number (SSN) if the applicant has one. If the applicant does not have an SSN, use the personal ID number or the passport number from the supporting document used. For example, if the applicant uses his or her German Personalausweis as the supporting document, use the personal ID number on the Personalausweis.) THE SUPPORTING DOCUMENT IS THE OTHER DOCUMENT THE PASS HOLDER IS REQUIRED TO SHOW WHEN PRESENTING THEIR INSTALLATION PASS AT THE GATE. INSURE THE INFORMATION IS THE SAME AS WHAT THE WILL ALWAYS USE, IF IT DOES NOT MATCH ACCESS MAY BE DENIED (IE: DO NOT PUT PASSPORT INFO HERE IF THEY WILL USE THEIR PERSONALAUSWEIS). PASSES CANNOT BE ISSUED FOR LONGER THAN THE EXPIRATION DATE ON THE SUPPORTING DOCUMENT REGARDLESS OF PERSON CATEGORY. 

c. Date of birth/weight/height/eye color/hair color: (List date of birth as day, month, year(for example, 17 Nov 64). List height in inches (for example, 71) and weight in pounds. See Figure 4 for a height/weight conversion chart.) INSURE ALL OF THIS INFORMATION IS PROVIDED, ALL FILL REQUIRED FIELDS IN THE IACS DATABASE.

d. Person Category/Type of Pass requested: (Enter either Temporary USAREUR/USAFE Installation Pass or USAREUR/USAFE Installation Pass; include the correct person category.)

INSURE YOU LIST THE PERSON CATEGORY THE APPLICANT IS BEING SPONSORED UNDER (IE: CONTRACTOR (LIVING IN HOST NATION) OR DELIVERY PERSONNEL, ETC.), AND IF THEY REQUIRE A PERMANENT OR TEMPORARY INSTALLATION PASS.


THERE ARE FIFTEEN DIFFERENT CATEGORIES THAT ARE ALL CLEARLY OUTLINED IN THE REG. REQUIREMENTS FOR EACH CATEGORY MAY VARY SO YOU MUST READ THE REG. AND INSURE YOU HAVE WHAT IS REQUIRED UNDER EACH CATEGORY. EACH CATEGORY ALSO ALLOWS FOR DIFFERENT ENTITLEMENTS AND EXPIRATION DATES.

e. Number of installations to which access is required: (Mr./Ms. last name) requires (describe the level of access required and why (for example, access to Taylor Barracks, Mannheim; access to the entire 293d BSB; 26th ASG-wide access; USAREUR-wide access.)) ALTHOUGH THIS STATES NUMBER OF INSTALLATIONS, IT IS AMBIGUOUSLY WORDED. A NUMBER RESPONSE IS NOT WHAT WE ARE LOOKING FOR. SPELL OUT WHAT INSTALLATIONS THE APPLICANT REQUIRES ACCESS TO (IE: “ALL MANNHEIM INSTALLATIONS EXCEPT COLEMAN,” ETC.) ALSO THIS IS NOT MADE CLEAR IN THE REG. BUT IF SOMEONE REQUIRES ACCESS TO ALL USAREUR AND USAFE INSTALLATIONS PLEASE INDICATE SO AS OPPOSED TO JUST USAREUR. A DISTINCTION IS MADE IN THE IACS PROGRAM.

f. Times access is required: (Enter 24/7 if access is required all the time; otherwise state the specific days of the week and times.) AGAIN A BIT AMBIGUOUS, IF RESTRICTED ENTRY HOURS ARE REQUIRED PLEASE INDICATE. FOR INSTANCE IF AN APPLICANT REQUIRES ONLY ACCESS DURING NORMAL OPERATING HOURS PLEASE INDICATE SO (IE: 0600-1900 M-F, ETC.) IF THE DESIRED EXPIRATION DATE IS EARLIER THAN THE EXPIRATION DATE FOR THAT PERSON CATEGORY PLEASE PUT THE DATE HERE AS WELL. FOR EXAMPLE IF AN APPLICANT UNDER THE LOCAL NATIONAL CATEGORY ONLY REQUIRES A PASS FOR THREE YEARS THIS MUST BE INDICATED BECAUSE THE DEFAULT IS FIVE YEARS FOR THAT CATEGORY. 

g. Sign-in privileges: (State whether or not sign-in privileges are required and explain why.) CHECK TO INSURE THAT SIGN-IN PRIVLEGES ARE AUTHORIZED FOR THE PERSON CATEGORY APPLIED FOR. ALL INFORMATION REQUIRED IS LISTED UNDER EACH PERSON CATEGORY IN THE REGULATION.

h. FPCON Restrictions: (State whether or not there are any FPCON restrictions beyond the IACS default settings that are based on the applicant's person category.) 

i. Vehicle Registration Information: (If the applicant will routinely drive the same vehicle onto the installation, that vehicle will be registered. More than one vehicle may be registered. Provide the information in (1) through (4) below.)
IN THE VEHICLE INFORMATION BLOCKS INSURE ALL INFORMATION IS PRESENT. PAY CLOSE ATTENTION TO DETAIL. ANY OMISSIONS SLOW DOWN OR STOP THE WHOLE REGISTRATION/ APPLICATION PROCESS.


(1) License plate number/country of issue.

(2) Make/model/year/body type/color.

(3) Company's name/telephone number (Only for applicants in the "Contractor, Living in Host Nation" person category).

j. Resident/Work Permits: (If required, state, "A copy of [applicant's name] resident and work permit are enclosed.") THESE PERMITS ARE NOT REQUIRED OF GERMAN CITIZENS, ONLY FOREIGNERS LIVING AND WORKING IN GERMANY. IF THEY DO NOT HAVE A GERMAN PERSONALAUSWEIS CHANCES ARE THEY REQUIRE THIS INFORMATION.

k. Sponsoring Organization's Address: (List the mailing address of the sponsoring organization. For the person categories Personal Service Employee, Visitor (Immediate Family Member Living in USAREUR), and Visitor (Friend or Family Member Not Included in the "Immediate Family Member Living in USAREUR" Category), also include the requestor's mailing address.) 

l. Applicant's organization address: (This address will depend on the applicant's person category. For example, for local national employees, enter the hiring organization's address. For contractors and delivery personnel, enter the address of their company. Visitors should list their home mailing address.)

m. I have interviewed the applicant and reviewed the results of all background checks required by Army in Europe Regulation 190-16. I verify that none of the background checks contain any derogatory information. (or) After coordination with the (enter applicable ASG designation) ASG, I verify that there is no derogatory information that would preclude issuing an Installation Pass. The Foreign National Screening was initiated/completed on (enter date). THIS INFORMATION MUST BE INCLUDED. IT CANNOT BE OMITTED. IF YOU DO NOT UNDERSTAND THE FOREIGN NATIONAL SCREENING PROGRAM YOU MUST LEARN IT. LOCAL NATIONAL EMPLOYEES HIRED BEFORE 3 OCT 1985 ARE EXEMPT FROM THIS REQUIREMENT, BUT IF THIS IS THE CASE PLEASE STATE HERE THAT THIS PERSON WAS HIRED BEFORE THAT DATE. INDICATE IF THE FNS WAS INITIATED OR COMPLETED (CANNOT BE BOTH) ON SAID DATE. 


THE FNS PROGRAM CAN BE FOUND AT: https://www.dcsintweb.hqusareur.army.mil/fnsp/index.htm 


ONCE THERE YOU CAN REGISTER, RECEIVE A PASSWORD, AND FROM THAT POINT YOU CAN INITIATE SCREENINGS AND VERIFY THOSE YOU HAVE SUBMITTED. IN ONE OF THE SCREENS IT ASKS FOR AN EMAIL ADDRESS FOR THE PERSON WHO IS TO RECEIVE ANY DEROGATORY INFORMATION. IN MOST CASES THIS WILL BE THE COR OR SECURITY OFFICE (S-2/ S-3) OF YOUR ORGANIZATION. FURTHER QUESTIONS CAN BE DIRECTED TO KIM BETHKE AT 370-8782.

2. If approved, (Mr./Ms. (last name)), who is a supervisor (or representative of my staff) will counsel (Mr./Ms.applicant's last name) on the purpose and official uses of the Installation Pass.

3. I have reviewed the Army in Europe Regulation 190-16 and believe this packet is administratively correct and fully and accurately portrays the basis for (Mr./Ms. applicant's last name) access requirements. However, if there is a problem or you need further information, please contact me at (enter your DSN telephone).


PLEASE INSURE YOU INCLUDE A CONTACT NUMBER TO VERIFY ANY PROBLEMS WITH THE MEMO. BE AWARE THAT AS A SPONSORING OFFICIAL YOU ARE TAKING ON A GREAT RESPONSIBILITY FOR THE SECURITY OF OUR INSTALLATIONS, AND YOUR PERFORMANCE IN ACCORDANCE WITH REG AE 190-16 IS INTEGRAL TO THE SUCCESS OF THIS PROGRAM.


		Encls (List enclosures)
Copy of passport
Copy of Police Good Conduct Certificate

		Signature Block of Sponsoring Official 
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    Category (Kategorie)


 


NG PG             Check in accordance with Security Guidelines
             (Überprüfung nach den Sicherheits-Richtlinien)


MA           Return results to


           First Name    6 = First Name, 7 = Middle Name/Aliases (6 = Rufname, 7 = weitere Vornamen)


           


GO           Birthplace/(Geburtsort)


           


              Request No. (Nr. der Anfrage)


Addresses for last 10 years (Wohnanschriften der letzten 10 Jahre)
(for periods of stay in communist-controlled areas incl. DDR, list addresses since 1945 (bei Aufenthalt im
kommunistischen Machtbereich, einschl. DDR, Anschriften seit 1945)


From (Ab)


                         M                W               D               A


NA           Name    0 = Family Name, 1 = Maiden Name, 2 = Divorced/Widowed (0 = Familienname, 1 = Geburtsname, 2 = geschieden/verwitwet)


           


           City of Residence (Wohnort)


           


           From (Einsender) 
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HQ USAREUR & 7A
AEAGB-C(2)


   Birth
  Date


  (Geboren)


NG Day (Tag) Mo (Monat) Year (Jahr)


1
SE


2
KÜ


3
KÜ (mS)


4
WÜ


VN


WL            Country of Residence (Wohnland)


           


Reason for Check (Vorgesehene Verwendung)


Street, House No. (Straße, Haus-Nr.)


           


  


AZ


Date (Datum) 


 Zip Code/(Postleitzahl)


 


Country
(Land)


District, Street, House No.
(Kreis, Straße, Hausnummer)


Month
(Monat)


Year
(Jahr)


City
(Ort)


           


  


           


  


           


  


A  W  P  F  Z
U
N
S0 1 2 3 4 5


SA


PN  


NB


0 1 2 3 4 5


0 1 2 3 4 5


BS


           Citizenship (Staatsangehörigkeit)


           


ST


Information
From (Auskunft
vom)


Not in File (Nicht
in der Datei)


Additional Info
(Auskunft um-
seitig/beigefügt)


           Country of Birth (Geburtsland)


           


GL             Position applying for  (Derzeitige
   Tätigkeit)


           


BR


AE FORM 604-1A, FEB 02 Replaces AE Form 604-1A, Jun 88, which will be used until stock is exhausted.


Remarks (Raum für Vermerke)
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Signature of witness/Unterschrift des Zeugen


PERSONNEL DATA WORKSHEET
(PERSONALDATENANFRAGE - ARBEITSBLATT)


(USAREUR Reg 604-1)


Academic title/Akademischer Titel (z.B. Doktor,
Professor)


Graduate studies completed/Abgeschlossenes
Studium


Place of birth (state, ZIP code)/
Geburtsort - Postleitzahl, Bundesland


Country of birth/GeburtslandDate of birth (day/month/year)/
Geburtsdatum (Tag/Monat/Jahr)


Country of residence/
Wohnsitzstaat


Street, house number/Straße, Haus-Nummer


Addresses for past 10 years/Wohnanschriften der letzten 10 Jahre (bei Aufenthalt im kommunistischen Machtbereich einschl. DDR, Anschriften seit
1945).


Month/Year
(Monat/Jahr)


City/ZIP code
(Ort/Postleitzahl)


Street and House number
(Straße, Haus-Nummer)


Country/State
(Land/Bundesland)


Statement/Erklärung


To the best of my knowledge and belief, the entries hereon are true, correct, and complete. I understand that falsification of any item, or the making of
a false statement will bar me from employment with the United States Army, Europe.


Nach meinem besten Wissen und Gewissen sind die hier gemachten Angaben wahr, richtig und vollständig. Ich bin mir bewußt, daß ich durch
Fälschung irgendeines Punktes oder durch eine falsche Aussage von einer Beschäftigung bei der US-Armee in Europa ausgeschlossen werde.


Date/Datum Signature of person completing form/Unterschrift des Befragten


Typed name/address of witness/Name/Adresse des Zeugen in Druckschrift)


AE FORM 604-1B-R, APR 94 This edition replaces AE Form 604-1B-R, Jan 94, which is obsolete.


Last name/birth name/divorced/widowed/Name/Geburtsname/geschieden/verwitwet First name/MI/Vorname, mittlerer Vorname


Male (männlich)


Female (weiblich)







Zum Schutz der Sicherheitsinteressen der US-Armee in Europa (USAREUR) sind alle Bewerber für Stellen gemäß der


USAREUR Vorschrift 604-1 aufgefordert, eine Erklärung zu unterzeichnen, mit der bestätigt wird, daß sie einer Einsicht in


ihre Akten zustimmen. Falls der Bewerber die Ermächtigung nicht unterschreibt, wird er nicht für eine Beschäftigung in der


US-Armee in Europa in Betracht gezogen.


Hiermit erlaube ich der US-Armee als dem voraussichtlichen Arbeitgeber, Einsicht in meine Akten zu nehmen. In diesem


Zusammenhang ermächtige ich alle deutschen Sicherheits- und Polizeibehörden, alle Informationen, die über mich


gespeichert sind, an die Abteilung für Spionageabwehr (Counterintelligence Division), ODCSINT, HQ USARUER/7A


weiterzugeben. Diese Erlaubnis darf nur im Zusammenhang mit meiner Bewerbung für eine Stelle bei der US-Armee in


Europa verwendet werden.


ZUSTIMMUNG ZUR AKTENEINSICHT


(Signature/Unterschrift) (Date/Datum)


AE FORM 604-1B-R, APR 94 (Back)


CONSENT TO NATIONAL AGENCY CHECKS


To safeguard the security interests of the U.S. Army, Europe (USAREUR), all applicants for employment who are subject


to the provisions of USAREUR Regulation 604-1 are required to sign a statement acknowledging and agreeing to having a


National Agency Check completed on them. Failure to sign the authorization will preclude the applicant from being


considered for USAREUR employment.


I hereby agree to have a National Agency Check completed on me by my prospective employer (the U.S. Army). In this


connection, I authorize all German security and police agencies to pass to Counterintelligence Division, ODCSINT, HQ


USAREUR/7A, all information that might be stored on me. This consent may be used only in connection with my


application for employment with USAREUR.
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REQUEST FOR DOSSIER/INDEX CHECK
  (AR 381-45)  


PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE.DA FORM 1144, DEC 66
USAPPC V1.00


FOR DCII/USAIRR USE ONLY


SATISFACTORY NATIONAL AGENCY CHECK


NAME  (Last name - First name - Middle name)  


DATE OF BIRTH  (Month-Day-Year)  PLACE OF BIRTH  (State or Country)  GEO. CODE


SERVICE NUMBER SOCIAL SECURITY NUMBER


REMARKS (Requester)  


REQUEST NUMBER DATE


REQUESTING OFFICE  (Inventory code)  SIGNATURE


DATE COMPLETED:  


DCII


FBI-HQ


FBI-ID


TAG-O


TAG-E


AF-MPRD


BUPERS


USMC


USCG


MPRC


CSC


CIA


I & NS


STATE-S


STATE-P


USAAC


FRC


HCUA


OTHER


OTHER


DOSSIER CHARGED TO:


AGENCY


DATE


DETAIL LIST NUMBER


REMARKS


CHARGE OUT COPY 1







REQUEST FOR DOSSIER/INDEX CHECK
  (AR 381-45)  


PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE.DA FORM 1144, DEC 66
USAPPC V1.00


FOR DCII/USAIRR USE ONLY


SATISFACTORY NATIONAL AGENCY CHECK


NAME  (Last name - First name - Middle name)  


DATE OF BIRTH  (Month-Day-Year)  PLACE OF BIRTH  (State or Country)  GEO. CODE


SERVICE NUMBER SOCIAL SECURITY NUMBER


REMARKS (Requester)  


REQUEST NUMBER DATE


REQUESTING OFFICE  (Inventory code)  SIGNATURE


DATE COMPLETED:  


DCII


FBI-HQ


FBI-ID


TAG-O


TAG-E


AF-MPRD


BUPERS


USMC


USCG


MPRC


CSC


CIA


I & NS


STATE-S


STATE-P


USAAC


FRC


HCUA


OTHER


OTHER


DOSSIER CHARGED TO:


AGENCY


DATE


DETAIL LIST NUMBER


REMARKS


DELIVERY COPY 2







REQUEST FOR DOSSIER/INDEX CHECK
  (AR 381-45)  


PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE.DA FORM 1144, DEC 66
USAPPC V1.00


FOR DCII/USAIRR USE ONLY


SATISFACTORY NATIONAL AGENCY CHECK


NAME  (Last name - First name - Middle name)  


DATE OF BIRTH  (Month-Day-Year)  PLACE OF BIRTH  (State or Country)  GEO. CODE


SERVICE NUMBER SOCIAL SECURITY NUMBER


REMARKS (Requester)  


REQUEST NUMBER DATE


REQUESTING OFFICE  (Inventory code)  SIGNATURE


DATE COMPLETED:  


DCII


FBI-HQ


FBI-ID


TAG-O


TAG-E


AF-MPRD


BUPERS


USMC


USCG


MPRC


CSC


CIA


I & NS


STATE-S


STATE-P


USAAC


FRC


HCUA


OTHER


OTHER


DOSSIER CHARGED TO:


AGENCY


DATE


DETAIL LIST NUMBER


REMARKS


PREPARING AGENCY COPY 3
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DEPARTMENT OF THE ARMY


293D BASE SUPPORT BATTALION


PROVOST MARSHAL OFFICE 


APO AE 09086








                                       Date: 


MEMORANDUM FOR: 293d BSB Provost Marshal Office, ATTN: Operations


SUBJECT: Request for Military Police Records Check for IACS Registration


1. References: AR 215-3, 2-9i (l)(a), AE Reg 190-16.


2. Applicant’s Information:


   Name: _____________________      _________________      _______________


                       (Last/ Nachname)               (First/ Vorname)
            (Middle)


    SSN/ Ausweis #: __________________ DOB/ Geburtstag: _____________ 


    POB/ Geburtsort: __________________________


    Applicant’s Signature/ Unterschrift: _______________________________


3. Sponsor Information:


    Name: _____________________   _________________ Rank/ Grade: _______


                               (Last)                                (First)
            


   Organization: _____________________________________ Ph.#: ____________


4. Method of Delivery (Check One): Sponsor will pick up from MP Desk ____


                                                            Sponsor will pick up from IACS Office ____


                                                            Send through distribution ____ 


______________________________________________________________________________________


A records check has been conducted on the above named applicant with the following results:


_____ NO DEROGATORY INFORMATION ON FILE


_____ DEROGATORY INFORMATION ON FILE

                                                            Pamela Scott 








Provost Marshal Office Records



