NSA SOUTH POTOMAC PERSONAL INFORMATION FOR ACCESS VETTING
NSASP 5512-17P ( 04-11)
	INSTRUCTIONS:    Fill out  form completely (print/type – Must be legible)
Submit by email to Pass & ID Office for
Dahlgren: PassID.NSASP-DLGR.fcm@navy.mil or
Indian Head: PassID.NSASP-INHD.fcm@navy.mi 
ALL REQUESTS MUST BE SUBMITTED AT LEAST 5 WORKING DAYS PRIOR TO VISIT

	COMPANY NAME/ADDRESS

	

	NAME
(LAST NAME, FIRST NAME, MIDDLE INITIAL)
	SSN
(XXX-XX-XXXX)
	DATE OF BIRTH
(MM/DD/YYYY)
	IS THIS PERSON 
A  U. S. CITIZEN?
IF NO PLEASE PROVIDE PLACE OF BIRTH
	DRIVERS LICENSE OR STATE ISSUED ID
(STATE ISSUED, 
PHOTO ID NUMBER, AND
EXPIRATION DATE)


	
	
	
	
	

	 
	
	
	
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	GOV’T SPONSOR’S NAME (PRINTED)
	COMMAND/CODE
	 PHONE
	DATE

	 
	
	
	 



NOTE:  ALL PERSONS ENTERING NSASP MUST HAVE PHOTO IDENTIFICATION IN THEIR POSSESSION.

PRIVACY ACT:      AUTHORITY: OPNAVINST 5530.14E, OPNAVINST 1752.3, CNIC NOTE 5530 PRINCIPAL PURPOSE: Information will be used by Naval Support Activity South Potomac to comply with vetting requirements for individuals requesting access to the installation. ROUTINE USE: NONE. Information will be destroyed once verified. DISCLOSURE: VOLUNTARY. Non-compliance will result in denial of access to Naval Support Activity South Potomac.


Data subject to protection under the provisions of the Privacy Act of 1974 – For Official Use Only – Privacy Sensitive - Any Misuse or Unauthorized Disclosure May Result in Both Civil and Criminal Penalties
	ATTACHMENT J.5
