
ANDERSEN AFB ACCESS LISTING REQUEST 
Base Access List (BAL) 

Authority: AFI 31-113, Chapter 4 Identity Vetting and Fitness Determination 
Purpose: Installation Access Listing for personnel requesting access to Andersen AFB (AAFB).   
SSN and DOB: Are used for further proofing and vetting of an individual requesting base access. 
Routine Use(s): The Visitor Control Center/Base Access Office will use NAME, DOB and FULL SSN to perform fitness determination on all 
individuals listed in this document and issue an AF Form 75 / Visitor Pass.   
Disclosure: Disclosure is voluntary.  Failure to disclose all required information will result in that person not being allowed to enter Andersen 
AFB property. 

TRACKING NUMBER 
DATE 

REQUESTOR:  (Unit/ Squadron) 
SCHEDULED DATES (i.e. Feb14 – Jul 2015) - 
ACCESS (check all that apply)/TIME (i.e. 24/7) □ Su □ Mo □ Tu □ We □ Th □ Fr □ Sa TIME 
PURPOSE: 

***ACCESS TO ANDERSEN AFB RESTRICTED AREAS IS PROHIBITED*** 
BLOCK I. Personal Data 
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(yyyymmdd)
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The information herein is For Official Use Only (FOUO) which must be protected under Title 5, U.S.C. 552a - The Privacy Act of 1974, 
as amended. Unauthorized disclosure or misuse of this PERSONAL INFORMATION may result in criminal and/or civil penalties. 

///DIGITAL SIGNATURE///
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