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DBIDS Pre Enrollment

PERSON INFORMATION

Fill out all
required fields

ARE

Person Name

First Middle

)
D
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m
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Input SSN _— - ID Number

Input Driver’s Secondary Identifier

License or State e

ID whichever —— ID Number
one you have.
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Fill all required

Email
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Fill out all Sponsors
Information. The sponsor is
the military member or
individual who has credentials
to access the installation.

Sponsor Name

First

Last

First Name

Last MName

Sponsor Contact Information

Email Address

email@email .com

Lot

132d Wing

Phone NMumber

Adr Force Maui Optical And Supercomputing Obsernvatory

Air Force Research Laboratory

Air Force Security Forces Center

Allen C. Thompson Field Air National Guard Base

Alpena Combat Readiness Training Center

Altus Air Force Base
Andersen Air Force Base

Armold Alr Force Base

Atlantic City Air National Guard Base

Show All Sites
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Fill in the dates you Sldibils
will be visiting and
reason. .

Start Date End Date

Purpose of Visit

i
l
Read More
BACK Step4 of 5 SUBMIT
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This Is the confirmation
you will receive once
complete. Please bring in
this page if you can print
or have the confirmation
code with you. Along with
your Driver’s License or
State ID.

CONFIRMATION

@

Thank you, Your information has been submitted successfully.

Please print this page, save as a .PDF and or write down the alpha-numeric code below and bring it with you along with two valid forms of ID.

Z467PQ
LT
O :

g L

START NEW PRE-ENROLLMENT
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