
SURVIVOR ACCESS BADGE APPLICATION  

 
Installation: Fort Campbell 

Survivor Outreach Services/ACS Office 

Address: 5001 Screaming Eagle Drive; Fort Campbell, KY 42223 

Phone: 270-798-0272 

Fax: 270-412-8910 

E-mail: maura.e.pocasangre.civ@mail.mil  

 

Privacy Act Statement 

Authority: 5 U.S.C. 301 Department Regulations; 10 U.S.C. 3013, Secretary of the Army, Army Regulation 190-13, The Army Physical Security 
Program and Executive order 9397 (SSN) 

Purpose: To  ensure positive identification of non-DoD individuals seeking access to U. S. Army Installations. 

Routine Uses: None.  The “Blanket Routine Uses” set fort at the beginning of the Army’s compilation of System Records Notices apply to this 
system. 

Verified in Defense Casualty Information Processing System:________   SOS Module:________  SOS tracker ______ 

 PLEASE BRING WITH YOU: 

State photo identification card or passport 

 

*ID card is valid for three years (NCIC III check date has to be listed on the card) at all Active Army installa-

tions.  Expired ID card is required to be turned in before issuance of a new ID card.  New application and 

vetting process is required for all lost and expired ID cards.  Must be 18 years of age or older to apply. 

 Name of Survivor:                                              Date of Birth:_____________________              

 Mailing Address:                        

 City:                                         State:                                               Zip Code:               

 Telephone Number (s) Main:                           E-mail:                    

 Social Security: _________________________ Driver License: _____________________ State:___________ 

 Height (inches): _______    Weight (lbs): ______  Eye Color: ________  Hair Color:_____________   

Soldier Name:________________________________  Branch of Service: ______________   Rank:_________ 

 DES NCIC III Background Check Results: 

 Approved      

 Disapproved  Received by:______________________________________________________________ Date:_____________  

 

DA 1602 Number:____________________________________________________ 

REQUIREMENTS FOR ACCESS CARD RECIPIENTS:             

1.  Qualified Survivor          2.  Must be presented in person          3.  Must complete all required documents

 

 

SECTION I 

SECTION II 

 

Survivor Signature:_____________________________________________ Date:_________________________ 

 

Survivor Outreach Services/ACS Staff Signature:___________________________ Date:__________________ 


