RS fovtr moet be svmed. See Dol FOOR21AF jor form compleiion fstraciions.

AUTHORIZATION T0 APPLY FOR A "NO-FEE" PASSPONT AND/OR
REQUEST FOR YISA

1. DATE PASSPURT 04 VIS4
RELUWRED BY APPLICANT

10 Days prior fo Esfimated
Departure Dgte (Dk ] 4)

Z MAJUR SERVICE COMPONENT

State: USAF,USAFR,
USAF ANG

3. APPLICANT'S LASY NAME -FIRST MAME - MIDDLE NAKE
Bwter Full Last - First - Middle Name As Shown on DSP-11,

82 or 12

4, APBLICANT'S DATE UF

5 APPLICANT'S PLAGE OF BIRTH

Ewnter State or Cowntry If
Chtside US

NIHTH
DEYMMMTY

B. SPONSUR™S LAST HAME - FIRST NAME - MIDOLE NAME

1 samez gy ftem I, X Mookl

Evter “X” In Bozx, only if DOD Civilian or Active Dudy Military

1. SPONSOR'S MILITARY

RAMKCIVILIAN GRADE ;
Verify SSN Matches DSP-11
c.g, SSGTE-5 ;fg’ aenes

8. SPONSOR'S 33M

B.5. APPLICANT'S CURRENT HOME ADRRESS Mrckide 2/F Coo

May Enter Unit Address in lieu of Applicavt’s
Current Home Address

6. HOME TELEPHONE RUMBER Gnefde aroa cods)
Bnfer Home Phove #

t. OFFICE TELEPHOME MUMEER ffacinfe sreg cosle/iT8AY
Bwter Work Fhore #

10.2. INTERIM ADDRESS WHERE APPLICANT MAY BE COUTALTED
AFTER DFPARTING LOTATION INDICATED 1N ITEM 8

b. HAME OF PERSOA W|TH WHON RESDLNG
Leave Blank

required ), Passport & Visa, Visa Not Required, or Visa
Only.

Pro!xyride Exact Purpose: List what the sponsor/applicant’s
job is. (WOTE: PCS, TDY, or Official Business is not
sufficient.)

If DSP- 19 Submiited for Passport Changes Or For Ofher
Actions Stafe: type ofchange (e.g., name), add 24
additional vica pages (io 24 p age p assport only), or 2 year
extention of 2 year passp ort

tafygmf’assp ort only -Visa willbe obtained at a later date(if

Fackee ZiP Ll
Enfer Uvit/Base Passporf Agent’s or Applicant’s c TELEPHORE et v confe/ o, AGENT ID CODE 2 amaiasief
Leave Address To where goplicart is af Urit/Base Passport Agent’s 1D
inlita & DSN
11. BESTINAVION vy o 12 SPECIAL ASSIGNMENT 13 PASSPORT WILL BE FORWARDED T0: fircie somplete madg
Lomtoag) REQUIRING PASSPORT* #lwrass, buwding Armbay, reom member, ZiP Code. anf tafgabooe
State Non-NATO Countr e Notg) NA Aumbo HSN , .
Requiring Applicant To Have A Bwfer either the Passport Agent’s Complete mailing
Passporf address or the address of the applicavtt. (If qpplicars’s
14. ESTUAATED DATE DF 15. FROPOSED LENGTE OF address it must be highlighted. To be used only in
DEPARTURE /Froar country i STAY ) . '
Wil s s ooty emergency situaiions.)
iRy 16, AUTHORIZING DFFICIAL
10 Da Biock I 4 of Davs/Movth 8. WAME East, Frel Mt fntaf
ys gfter Bloc of Days/Morths Full Name Of Unit’s Authorizing Official
17. ADDITIONAL NFORMATION jArtaeh contivastion shamts /# b. GRADE c. TITLE

d. COMPLETE MAILING ADORESS Mrcine 24P Goule)
Bnfer Urit Authorizing Official s Complete Address

o. TELEPHONE NOMBER Asciu’s s roue/SA)
Urit Authorizing Official s DSN

I. SIGNATURE OF AUTHORMZNG OFFICIAL
Sgn One 1058, Make Three Addifional

g- DATE
DD/MMMIYY

Copies; Staple 1056 With Original
Sebas Tn The Eari Qf‘fi’l‘? A‘)’J‘nf)'{"m'm

FUR USE BY 1S5LIN0 DA RECEVIRG AGENT (Suspanss faniray

18 DATE APPLIER FOR PASSPORT

1%. FLACE APPLIED FOR PASSPORT

2D. NAME OF COL'RT QR PASSPORT AGENT

21. DATE PAREPDRT REGEIVED 22_PASSPORT NUMBER

FROM DEPARTMENT UF STATE

24, PASSPORT
EXPIRATION DATE

23. DATE UF PASSFORT
ISSUE

£E. DOCEMENT(S) INCLUDED WITH
PASSFORT

26. COUNTRY AND DATE VISA REQUESTED

20. DATE PASSPORT
MAILED

2. DATE PASSPORT
RECEIVED WITH VISA

ALTHORITY: Ssctions 3312, 8012, 5021, Tile 10 USG; 22 CFA 51.83; EQ 9397,

Departmart of Stals, farsign ambassies and corsulates.

PRIVACY AGT STATEMENT

PRINCIPAL PURPDSE: To provide owtherily fer issug of “Hao-~ge" pesspoet andior reqwese for 3 visa which is an endorsament stamped cr writ'an ona passport, showing thet it 761 been
parined by 1he preper gfficials of @ cowmtry prud granting entry inta that country, The Social Sacurity Mumbar is required to verify 3mdjer idantify the applicant.

ROUTINE USES: Informatian is used in conjunction with epplicetion for pesspartviga end farsign trevd. Information may ba rakeased ta ather JoD agencies, various activiie: withit the

DISCLOSURE: ‘aluntery: ficwvever, if apalicent dces not provide infarmaticn, 8 "Na-"ee"” passpoet canral be authovized.

govorn Tyge and reed ler apegsport, enter such informatim. If ngk, enter "Not Applicalils,”

“NOTE: If atsignmant is to Attache; MAAG; JUSMMAT; Sacurity Assistanca Liakon Offica {34L0); 0P or othe- Syecie! Mviswry roup, e.g.. CENTO; o- owy poeticulnr assignment -ha: will

DD FORM 105§, MAY 36 (EG)

PREVIOUS ED'TFON MAY BE USED.

Desigrad wiln ParonmiPra. WHEIDIOA, Agr BB



