
JRTC & Fort Polk
Extended Pass Request

1. Last Name 2. First Name 3. Middle Initial

5. Date of Birth 6. Social Security Number 7. Driver License State 8. Driver License Number

You are accessing a U.S. Government (USG) Information System (IS) that is provided for USG beneficiary self-service-authorized use 
only. By using this IS (which includes any device attached to this IS), you consent to the following conditions:

- You agree to provide your mobile device number as part of the registration process and consent to receiving SMS/text message status updates to your mobile device from this IS.

- The USG routinely intercepts and monitors communications on this IS for purposes including, but not limited to, penetration testing, COMSEC monitoring, network operations and defense, personnel misconduct (PM), law 
enforcement (LE), and counterintelligence (CI) investigations.
- At any time, the USG may inspect and seize data stored on this IS.
- While all personal identifying information (PII) data stored on this IS is protected under the Privacy Act of 1974, all communications using this IS, and the data captured to support this IS, are not private, are subject to routine 
monitoring, interception, and search, and may be disclosed or used for any USG authorized purpose.
- This IS includes security measures (e.g., authentication and access controls) to protect USG interests--not for your personal benefit or privacy.
- Notwithstanding the above, using this IS does not constitute consent to PM, LE or CI investigative searching or monitoring of the content of privileged communications, or work product, related to personal representation or services 
by attorneys, psychotherapists, or clergy, and their assistants. Such communications and work product are private and confidential.

4. Mobile Phone Number

Additionally, by using this IS, you authorize the DoD and other authorized Federal agencies to obtain any information required from state criminal justice agencies, as well as the Federal government including but not limited to, the 
Federal Bureau of Investigation (FBI), the Defense Security Service (DSS), the US Department of Homeland Security (DHS).

DoD facilities have the right to perform minimal vetting and fitness determination as a condition of access to them (including, but not limited to NCIC/III, state Department of Motor Vehicle identity verification checks, and state CJIS 
criminal records checks). You understand that you may request a record identifier; the source of the record, and that you may obtain records from the State Law Enforcement Office as may be available to you under the law. You also 
understand that this information will be treated as privileged and confidential information.

By using this IS, you release any individual, including records custodians, any component of the US Government, and the individual State Criminal History Repository supplying information, from all liability for damages that may 
result on account of compliance, or any attempts to comply with this authorization. This release is binding, now and in the future, on your heirs, assigns, associates, and personal representative(s) of any nature.

If access to the installation is granted and a pass is issued, you further understand: 1) That access can be revoked at any time; 2) Any pass issued must be properly cared for to prevent damage or wear and tear; 3) You are prohibited 
from allowing someone else to use your pass; 4) You must immediately report a lost/damaged/stolen pass to your sponsor and the military police; 5) You must control your pass at all times.

Before submitting your data on this IS, ensure that you have input all data requested fully and correctly. You declare under perjury that the data entered into this IS is true, complete, and correct.

Check the block and type in your initials if you consent to the conditions stated above.

9. Reason for Pass 10. Start Date   &    End Date 11. Email Address

---------- FOR USE BY VISITOR CONTROL CENTER ONLY BELOW----------

PASS STATUS DATE Security Assistant Digital Signature

COMMENTS:

Extended Pass Requirements Validated by DFMWR:
DATE DFMWR Representative Digital Signature
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