Department of the Air Force

Visitor Control System Virtual Access
Arnold AFB




Virtual passes

= WHAT IS NEEDED TO CONDUCT A VIRTUAL PASS
s Visitor Creates a DBIDS Profile on https://dbids-global-enroll.dmdc.mil

= Visitor needs to provide a Driver's License/ID and their Social Security Number

= Visitor will need to provide a scanned front & back photo copy of an approved valid
Identification to the sponsor

= Visitor will need to provide a clear, well lit, front facing bust (Passport Style) photo to the
sponsor




Virtual passes

STEP 1

Visitor visits the following website and fills out a Pre-
Enrollment Request.

“https://dbids-global-enroll.dmdc.mil”



Virtual passes

Visitors legal first, middle,
and last names (suffix if
applicable)

Visitor's date of birth and
citizenship

Visitor's Social Security
number

Visitor's valid credential
information




Virtual passes

DEMOGRAPHIC INFORMATION

Visitor's description matching
valid credentials

Visitor's height and weight _}




Virtual passes

ADDRESS/CONTACT INFORMATION

Visitor's physical address '

Visitor's Email

Visitor’'s phone number

..........




Sponsor’s first and Last Name _’
Sponsor’s contact information q

Installation visitor is requesting ﬂ
access to.

Duration of Visit (cannot exceed _’
30 calendar days)
Purpose of Visit q

P

ONSOR INFORMATION

Virtual passes




The Visitor will
save (Print as
PDF) this
confirmation
page to send to
the sponsor.

Virtual passes

CONFIRMATION

|

Thank you, Your information has been submitted successfully.
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STEP 2

Visitor scans both the front and back of their valid
photo ID



Virtual passes

The Visitor will
Scan both the
front and back

of their valid g e
photo ID and
email to their T
SR S g
sponsor S g
i Ny




Virtual passes

STEP 3

Visitor provides a clear, visible, Passport Style Photo



Virtual passes

The Visitor will
Provide a clear,
visible, Passport
Style Photo of

themselves and
email to their
Sponsor.

2929
222

colour
Flash reflecnion NOT & neutra
on sk Red eye EXPression

Hair across Not locking at
eyes/face the camera

Fxelatea

Eyes dosed
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STEP 4

Sponsor Completes the AEDC 860 Form.

(Application for Installation Access Control)



Virtual passes

STEP 4

The AEDC 860 form can be found on the AEDC SharePoint site
under Publications and Forms.

AEDC/Arnold AFB Pubs and Forms

= The AEDC 860 form will be emailed to the VCC org Box with all
other forms.


https://usaf.dps.mil/:u:/r/teams/22386/IM/Pubs/AEDC/AEDCARNOLDAFB%20PUBS%20%20FORMS/AEDC%20860.url?csf=1&web=1&e=Rybf6w

Request Form Example

APPLICATION FOR INSTALLATION ACCESS CONTROL

APPLICATION FOR INSTALLATION ACCESS CONTROL

AUTHORITY: 10 U.S.C. 113, Secrefary of Defense; 10 U.S.C. 135, Under Secrefary of Defense for Personne! and Readiness; DoDD 1000.25, DoD

Personne! Idenfity Profection || Pragram;, Dold 5200.08, Se of DoD Instalatons and Resources and the Dol Physical Secuwity Review Board

(FSRE); DoD 5200.05-R, Fhysical Securily Program; and E.0. 9397 (S5N), 36 amended.

PURPOSE: Usad fo racord personal Information on an Indlvidual requesting unescorted aocess b the installation to conduct required fénecs vesting fo

inciuda criminal histary, and warrants search.

ROUTINE USE: Information may be disciosed fo local, county, state, and federal law authariies for In and possible

cnrnlni Uch’l court action. Infarmation extracted from this form may be usad In other related criminal andior civil pmoeeul g]
ECORDS NOTICES: DMOC 10 DOD, Defense Blomeic ideniifcalion Data System (DBIDS]. (Fel 15, B FR 8072)

DISCLDSURE Disciosure Is voluntary, Nowever, fallure to disciose raquired Infarmation will result In denital af Inslajl awa

-- Follow fhese

carnetully; impropery completed or incomplete applications will not be processed. It s not necessary Mat

appiications be typed; however, llegible Sppications willnat be processed. Care shousd be taken with applications while In fransit, crumpled, wrinkled,
curied, fom or oihenwlse damaged applications wil not be pracsesad. Securty Managers/Authorzed requasting officials anly Ehould submit AEDC Farm 860

o ine Wisitor Center. RED INK 1 not acceptable.

1.700
Wisitor Center and Reports & Analysis

2. FROM: {Orgamzation/ofice symbol of focal Authorized Sponsonomcal

L. APPLICANT INFORMATION. Wote: White on ths instaiaion, awmmwmmmmmsmﬂmmm DEIDS
caroholders are ot authonzed o cammy any freams or the al any tme.

3. NAME (Lasl, First, W) 4, DRIVER'S LICENSEISTATE ID NO. 5. STATE OF IZSUE
|

£

6. US CITIZENT 7. DUAL CITIZENSHIFT [&. COUNTRY 955N ARN
[Qves [Jwe |[Jves []we
10. DOB {yyyymmad) | 1. HEIGHT jinches) [ 12 WEIGHT 13. HAIR COLOR 14.EYE COLOR 15, SEX
Owm O
16. HOME ADDRESS 17 PHONE
Il. PURPOSE OF APPLICATION. by omcial

16. CHECK THE BOX THAT APPLIES.

[] a suBCONTRACTOR  [] b. TESTCUSTOMER [ ] c DELWERIES [] d vAPATIENTVHC  [] e NEWHIRE

O twemes [ g ForEichNaTIONAL  [] hoTHER:

19. PROXY ACCESS (Group niame) | 20. CAYS & TIMES ACCES 1S REQUIRED (e.g., 202012071 through 20201231)

21. COMPANY NAME 22 CONTRACT MO. 23. CONTRACT EXPIRATION

24_COMPANY ADDRESS

25. SUBCONTRACT NAME 26. SUBCONTRACTOR COMPANY ADDRESS

27. REMARKS POC BLDG NO.

D 28. | CERTIFY THE APPLICANT HAS AN OFFICIALAUTHORIZED MEED FOR THE CREDENTIAL REQUESTED AND HAS BEEMN BRIEFED ON ITS
PROPER USE.

29 COMPANY REPRESENTATIVE (Type/Print name) 30. COMPANY REPRESENTATIVE TITLE 1. DAY PHONE

32. DATE (yyyymmaa) ‘ 33. COMPANY REPRESENTATIVE SIGNATURE

lL APPROVAL. Completed by Visifor Center Persannel Only.

34 NAME 35. TITLE 37. COMPLETION DATE

‘ 36. DUTY PHONE

23 FAVORABLE ‘ ¥ UNFAVORASLE FBI# 40 MATRIX#

IV. ISSUANCE. Completed by Visitor Center Persannel Ony.

41_NAME CF ISSUING OFFICIAL 42_ SIGNATURE OF ISSUING OFFICAL
[

43. | HEREBY ACKNOWLEDGE RECEIFT OF THE CREDENTIAL INDICATED BY MY SIGNATURE BELOW AND AM FULLY AWARE OF MY
D RESPONSIBILTIES PERTANING TO THEIR USE. |'WILL PROMPTLY RETURN ALL CREDENTIALS WHEN THEY ARE NOT NEEDED FOR
MY ASSIGMED DUTIES OR UPON REQUEST BY PROPER AUTHORITY.

44_DATE CF ISSUE (y)ymmag) |45. SIENATURE OF CARD RECIPIENT
[

AEDC FORM 880 (TEST, Expires 20220801) PAGE 10F 2

Pragcribed by- DoDMS200.0BVE_AFMANZ1-101V3_AFMCSUP-O_ARNOLDEUP-O

1. TO: Address to: Visitor Center and Reparts and Analysls.

2. FROM: This bax Is the arganization and ofize symbal of he requesting
ofticial.

L APPLICANT'S INFORMATION

3. NAME: LAST NAME, FIRST NAME, MIDDLE INITIAL (ALL CAPS).
4. DRIVER'S LICENSE NUMSER OR STATE ID NUMBER

5. STATE OF ISSUE: Abbreviate the State (Exampie: Califomia (CA)

6. U.5. CITIZEM: Y Tor YES or N far NO. If KO, comgiete 6. Couniry & 8.
Immigration, and Naturalization Service Number.

7. DUAL CITIZENSHIP: ek or Mo, complete 8. Country.

5. COUNTRY: Enier country If ofher than the United States. If dual
citizenship, 3dd both countries.

2. 52N (Social Securiy NumbarJARN (Alen Reglstration Number]
[MUMBER: Provide 55N If US clilzen. If the applicant Is not a US citizen,
i ARN number must be provided. The Individual s aiso required to
[presznt proaf of being permitted to work In the United State before an 1D
Card Is Issued. I proof cannat be presented, Issue will be denled.

10. DATE OF BIRTH: Y YYMMOD (formal 20210101},
11. HEIGHT: In Inches.

12 WEIGHT: In pounas.

13. HAIR: Spell out color, Black, Brown, Blonde, etc.
14. EYES: Spell out color, Brown, Blug, Green, eic.
15. SEX: M for Male or F for Female.

16. HOME ADDRESS: Use complete address.

17. PHONE: Inciuge area code.

[COMPLETED BY AUTHORIZED SPONSOR/REQUESTING OFFICIAL

a2 fhe verificafion official, the requaeter Is reeponeible for accurats
information on applications. Pleass take the time to verify that all of
the Information Is correct; this I for your own protection. Never give
[an employse a biank gligned form!

. FURPOSE

18. PURPOSE OF APPLICATION: Check the appropriate box that applies
ta the appiicant.

10. PROXY ACCESS: I proxy aceass ks required, {Sacuriy Forces must
have approved) ihis section must be marked.

20. DATES BASE ACCESS 13 REQUIRED. Indicate the dates the:
Indlvidual requires access to the Instaliation (Example: Dec 1, 2021
Dec 30, 2022)

21. COMPANY NAME : Business ine person warks for.

22. CONTRAGT NUMBER: Contract number

23. CONTRACT EXP. DATE: Daie when the cantract expires.

24. COMPANY ADDRESS: ABC Corp, 123, First Sireet

25. SUBCONTRACT NAME: Name of Subconiracling Company

26. SUBCONTRACT COMPANY ADDRESS: ABC Corp, 123, First Strest

27. REMARKS: It 3 subconiractor Is used, piease indicate the primary In
the remarks sactian, POC, and bullding numbar.

23. CERTIFICATION OF REQUIRED NEED OF ACCESS: Authorized
Sponsart Offiial Rep checks box.

29. COMPANY REP NAME: Name of local authorized SpansoriOfficial
30. TITLE: Position/titie of kocal autharized SponsarCMelal

31. DAYTIME PHONE: Phone number for authorized sponsar - If there I
a probiem with [55uing the ID card and we cannat reach you, the cand will
b denied.

32. DATE: This Is tne date the form ks signed by Requesting Offiial

3. COMPANY REP SIGNATURE: Autharized sponsor's signature.
Requester is certfying that i information contained on the form Is comect.
Requesting Offictals will werlfy all Information on this application. if
comections peed to be made ta e form, do nof use whie-oul. Draw a ling
througn the mistake and then put In the comect Information. Hand writien
Infarmiation Is acceptable providing ihat the requesting official complete 1.

COMPLETED BY VISITOR CENTOR PER3ONNEL
1. APPROVAL

To be compleded by Visitor Cender Personnel.

34 NAME: Name of Approving aficial.

35. TITKLE: THie of Approving oficial.

34. DUTY PHONE: Phane number for contact

. COMPLETION DATE: Date approval ks completed.

8o

FAVORABLE:
UNFAVORABLE FBI 2
40. MATRIX &

@

M. ISBSUANCE
41. NAME OF ISSUING OFFICIAL: Name of Issuing Official.
42. BIGNATURE OF IZ3UING OFFICIAL: Signature of Issuing aMicial.

43. APPLICANT'S ACKNOWLEDGEMENT OF RECEIFT/
RESPONSIBILTY: Check bax for agreement.

44 DATE ISSUED: Date the card was Issued.

45. BIGNATURE OF CARD RECIPIENT. Signature of the persan receiving
approved acoess (1., the appilcant).

AEDC FORM 880 (TEST, Expires 202200601)

PAGE20F 2

Prascribed by: DODMS200.0BV3_AFMANI-101V3_AFMCSUP-O_ARNOLDSUP-O




Virtual passes

= Sponsor Actions
= STEP 1: Gather the below items for the visitor.
= Pre-Enrollment Request Confirmation
= Valid Photo ID

= Appropriate Photo

= STEP 2: Email the Visitor request form with all other attachments, from a *““.muil

account, to
AEDC.VisitorPass.Arnold@us.af.mil

= After the Visitor Control Center Processes the request, an email will be sent to the
sponsor with the finalized Visitor Pass to be scanned at the Base Access Control
point upon arrival, or privileges will be added to the visitor’s ID provided, if able. |




Virtual passes

= CONTACT INFORMATION
= For any questions or concerns please contact the Visitor Control Center
= Phone: (931) 454-4010|
= Email: AEDC . VisitorPass.Arnold@us.af.mil




