


I.    Purpose of Visit   Description of the work or visit purpose, time frame and 

        classification level. 


*Purpose of Visit:      

*Date of Birth      
*Start Date:      *End Date:      (Not to exceed 30 Days) 

*Will access to CLASSIFIED information be required? Yes  FORMCHECKBOX 
No  FORMCHECKBOX 

If Yes, at what classification level?  FORMDROPDOWN 
 

II.   Point of Contact (POC) Data   Federal civil service/military, contracting  

        Officer’s Representative (COR), host or delegated alternate of the contract/visit.
*First Name:      Middle Initial:  
*Last Name:       

POC Work Phone Number:      Ext.:      
III. Company Data Contact information for official business correspondence.

*Company Name:                                  *CAGE Code:     
*Is Company incorporated in US? Yes  FORMCHECKBOX 
No FORMCHECKBOX 

*Is Company Foreign Owned, Controlled or Influenced (FOCI)? 

Yes  FORMCHECKBOX 
No  FORMCHECKBOX 

* Company Street Address:       
*Company City:       *Company State:   
*Company Zip Code:      *Company Country:      
*Company Phone Number:      
 Company Fax Number:      
IV.   Contractor/Visitor Data Information concerning the contractor requesting                      

          base access.

*Position Title:      
*SSN:      (or applicable Foreign National ID number)

Prefix: 
 FORMDROPDOWN 
  *First Name:      Middle Initial:    
*Last Name:      
Nickname:        Maiden Name:      
*Birth City:      
*Birth State:       


*Birth Country:      
*Citizenship:      
*Home Address:     
*Home City:         *Home State:    
*Home Zip Code:      *Country of Residence:     
*E-mail Address:  FORMDROPDOWN 
 

This form can be faxed or emailed to:

 Ms. Lori Lontos @301-757-3256 or emailed to: lori.lontos@navy.mil 
 Fax: 301-342-1568
PLEASE PUT FULL NAME AND COMPANY NAME (DO NOT USE ABBREVIATIONS). * CAGE CODE FOR COMPANY IS MANDATORY.

THIS FORM IS ONLY FOR USE OF THE NAVAL AVIATION SCIENCE & TECHNOLOGY OFFICE (AIR-4.0T).  IF YOU HAVE BUSINESS WITH ANY OTHER FACILITY, YOU MUST CONTACT THAT FACILITY FOR ACCESS.
















NAVAL AVIATION SCIENCE & TECHNOLOGY OFFICE (AIR-4.0T) BASE ACCESS REQUEST FORM


FOR ADVANCED TECHNOLOGY REVIEW BOARD (ATRB) CONTRACTOR USE ONLY 


(*Designates Mandatory Fields)














(Continued next page)

Privacy Act of 1974: This form contains identifiable personal data which is to be safeguarded pursuant to the Privacy Act of 1974.  This information is to be released only to authorized personnel having a need to know for official uses. When not in use, this form is to be stored in a locked cabinet or secured room.

Privacy Act of 1974: This form contains identifiable personal data which is to be safeguarded pursuant to the Privacy Act of 1974.  This information is to be released only to authorized personnel having a need to know for official uses.  When not in use this form is to be stored in a locked cabinet or secured room.


