
NTC & FORT IRWIN 
TEMPORARY VISITOR’S PASS APPLICATION
Fax completed forms to (760) 380-6073 at least 24 hours prior to arrival
DATE OF VISIT:____________________

VISITOR  INFORMATION: Name_______________________________________
 ADDRESS:_______________________ CITY_____________ ST____ ZIP________
 DRIVERS LICENSE#__________________________ STATE___________________

DATE OF BIRTH:_________DURATION OF VISIT:____________________________
SPONSOR  INFORMATION
LAST NAME: __ Finchum_       FIRST NAME:___ Jerry L. ___    RANK__LT__

 ADDRESS:______Fort Irwin, CA 92310________
SPONSORS UNIT:  _Directorate of Emergency Services_
VEHICLE DESCRIPTION

YEAR:______  MAKE: ________ MODEL:________STYLE:_______ COLOR:______
LICENSE  Plate #_____________________ STATE:________EXPIRES___________

INSURANCE INFORMATION

INSURANCE COMPANY:________________________________________________

POLICY #_______________________________ EXPIRES:_____________________

FOR OFFICE USE ONLY

Proof of valid Driver’s License?  Yes  / No          Proof of valid Registration?  Yes / No
Proof of Insurance? Yes / No    Valid Sponsor? Yes / No     Pass Issued by:_________

