
Entry Authority List Request     

TO:  45th Security Forces 

FROM: ________________________________________________ 

DATE(S) REQUESTING ENTRY:  ___________________________ 

TIMES REQUESTING ENTRY: _____________________________ 

TYPE OF EVENT: ____________________________ 

The following are the individuals I am requesting access for: 

NAME D.O.B. Driver’s License 
Number 

Issuing 
State 

SSN 
(if applicable) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

If you have any questions concerning this matter, call #______________________ 

Sincerely, 

         

   **45th Security Forces Use Only** 
APPROVAL DATE: 
 
AUTHENTICATED BY: 


