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_ ©OVIRTUAL VISITOR PASS PRE-ENROLLMEN

« WHAT IS NEEDED TO CONDUCT A VIRTUAL PASS

« Visitor Creates a DBIDS Profile on https://dbids-global-enroll.dmdc.mil
« Provide QR code to Sponsor

« Visitor provides a scanned front & back photocopy of a Real ID compliant
State or Federal 1ssued identification to the Sponsor

« Sponsor provides above QR code, Real ID photocopy, and completed Visitor
Request form to 17SFS.Pass.RegistrationOrgBox 1 (@us.af.mil


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

15T STEP

* Visitor visits the following website and fills out
a Pre- Enrollment Request located at:

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

You’ll need to refresh the page to input data.


https://dbids-global-enroll.dmdc.mil/
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15T STEP, CONT.

Person Name

First Middle Last Suffix
Visitors legal first, John The Doe .
middle, and last names
(suffix if applicable)
Date of Birth Origin
Visitor’s date of birth Month Date Year Country of Birth Citizenship
and citizenship January v 1 v 2000 v United States v United States v

Visitor’s Social

Primary Identifier

I

Security Type value
number SSN v| | 123456789
Secondary Identifier x Remove
Visitor’s valid Type Value
credential Drivers License ~ v| | D123456789
information Issuing Country Issuing State/Province
United States v Maryland v




15T STEP, CONT.

DEMOGRAPHIC INFORMATION

These fields are NOT required but recommended

Description

Gender Ethnicity Hair Color Eye Color
Visitor’s description Male . Other " Red . — "
matching valid credentials

Height Weight

Fee Inches Pounds
Visitor’s height and weight - N . " 200) ‘

Additional

Occupation
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15T STEP, CONT.

ADDRESS/CONTACT INFORMATION

These fields ARE required

Primary Address

L. . Line 1 Line 2
Visitor’s physical address — e
pooner St Line 2 {(optional)
City/Town Country State/Province Zip/Postal
United States v Maryland v

@ Add Additional Address

Email
Address Type

Visitor’s Email John d

Extension Type
Visitor’s phone number i w
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15T STEP, CONT.

SPONSOR INFORMATION

The: eids ARE
Sponsor Name
First Last
Sponsor’s first and Last . -
Name
act Information
N Phone Number Extension
Sponsor’s contact 23-456-7890 Ex
information
Site
Joint Base Andrews MD
Service State Filter Sites
Installation visitor is H o i v) | e
requesting access to s
Warfield Air National Guard Base MD
Duration of Visit (Cannot H
exceed 30 calendar days)
Purpose of Visit ’

BACK
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¥e 15T STEP, CONT.

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

CONFIRMATION

@

Thank you, Your information has been submitted successfully.

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

TY3Y3F

START NEW PRE-ENROLLMENT




2ND STEP

Visitor will take a picture of the front and back of their Real ID compliant photo
identification and provide this to their Sponsor.
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FOR GATE PERSOMNEL OMLY: FASS ISSUED BY: D&TE:
RAME & HAME RAM-DO-YYY

BT 111 Criminad Hisbony and Driver's License Background Check completed using TLETS? ¥ J K

INFORMATION SHEET FOR DBIDS PASS
PLEASE PRINT LEGIBLY

NAME: DOE: MIF

FIRET FULL MICOLE NAME LAET) [CeETTT) [CIRGLE GHE)
EYE COLOR: HAIR COLOR: HEWGHT: WEIGHT:
DL or ID HUMBER: SEM:
[Corcha o) TETATE AND MUMBER)
ADDRESS:
|NUMBER, ETREET NAME TITY, BTATE P CODE)

PHONE NUMSER- } CIMZENSHIP:
{ JHOME [ |CELL (aREACODE AND KUMBER) PUSA, MEXICO, CUBSK, KORESN, ale_ ALL FOREIIN

[CHEGH GhE) WISITORS REQUIRE AN APPROVED FOREGH VISITOR REGUEST FORM SIGNED BY TTSFSICE)
Us PASSPORT NUMBER:
PERMANENT RESIDENT of WORK AUTHORIZATION ID CARD HUMBER:

TS [A] RABER]
HAME OF SPOMSOR:
[FERK  LAST FIRET (O]
PHONE NUMSER- UWIT:
DATES: fo TIMES: to
(WAL 1 3 DAYE) F 24 HOURS % MEEDED, PLEASE STATE REASSK BELOW):

LOCATION THEY WILL BE GOING TO:
[ELDS @ AND WAME Of VARIOUS LOCATIONS)

YEARMAKEMODELICOLOR OF VISITOR"S VEHICLE:
TEamgie: W01 CAEVROLET, CODE, ELLE, 4ty

VEHICLE IDENTIFICATION NUMBER [VIN):

STATE OF ISSUE / LICENSE PLATE £ AND EXPIRATION:

INSURANCE COMPANY HAME:
| A ]

INSURANCE POLICY NUMBER AND EXPIRATION DATE:

REGISTERED OMWMER OF THE VEHICLE:
Thame B

REGISTERED OMVHER"S PHONE NUMBER:

TARER GOOE AND HWUMEER)
*=41 | AREAS MUST BE FILLED OUT LNLESS YOU DONT HAVE A PASSPORT NUMEER OR PERMANENT
RESIDENT NUMBER OR WORK AUTHORIZATION HUMBER™*

=41l COMPLETED SHEETS MUST BE TURNEDHN TO BDOC AT THE END OF SHIFT.

+=4] | passss WILL BE lssusd through the work stathon MO EXCEPTIONSIM

FOR GATE PERSONNEL OHLY:
TYPE OF PASS ISSUED: DBIDS or HANDWRITTEM

3rd STEP

Sponsor will complete GAFB Information
Sheet for DBIDS PASS

Sponsor can find the Visitor Information form at:
this link or scanning the QR code below.

@

Sponsor can also request this for via email @
17SFS.Pass.RegistrationOrgBox1@us.af.mil



https://www.goodfellow.af.mil/Portals/5/documents/Visitor's%20Center/INFORMATION%20SHEET%20FOR%20DBIDS%20PASS%20Jan%202020.pdf?ver=GjuO4f-UTdUezBZ71FM9pw%3d%3d

LAST STEP FOR SPONSOR

« Sponsor will gather the below items from each visitor:
* Pre-Enroliment Request Confirmation (QR code) — Step 1
« Copy of Visitor's Real ID compliant ID (front & back) — Step 2
« Complete GAFB Information Sheet for DBIDS PASS — Step 3

« Sponsor will provide all information to 17 SFS/S3, Visitor Control Center/Pass and

Registration via:
 Email: 17SFS.Pass.RegistrationOrgBox1@us.af.mil or Hand-carried to Bldg
3005, M-F, 7:00 a.m. to 4:30 p.m.

*NOTES:

- After the Visitor Control Center processes the visit request, an email will be sent to
the Sponsor with the finalized “Visitor Pass”

- “Visitor Pass” and Real ID Compliant ID will be scanned at the base gate for base
access




EXAMPLE OF PASS

WISITOR [BASE
PASS

HLUSAEER

WEHICLE [NUMBER
PASS

ISSLUED SUEECT T THE COMOITOMNE OF THE WTERMAL SECLARITY ACT OF TA5D

IMETALLATHSN FARIE

COMDITIONS OF VISIT
Ll'l'?'l.ﬂ'j'ﬂl.ﬂ" MOoVEMments & dulfsarized
A Way's. ExXampies of Signed cAosed
areas are “RESTRICTED AREA™ or
“CONTROLLED AREA.™

Qibsene amc ISWs.

Dispiay Welfwcie Fass on insige /st cormer
af wincsnela wihile on base

(At CREs—SHick o wWnDsivedd ar

OO S O A mE) [IMWST De Wisiee).

Person issued pass s responsibie for
offsers i pEty and Wil Keep DRSS reaoily
dvaliaive Fo show procd of duthorizeg
WY by S

Affar wWel, please (Wspose of ass 35
directed by SEcuvily polce.

MAME OF WIBITOR, DRIVER AND STREET ADDREZS o Fies | [ [wamos | REE==VE
it appicabie: woy O &2 Cves Cl| cerm L | [FEoCiE YEAR] maKE MODEL
) A O REnRED

DUTY MEMEESR WEHICLE LICEMEE MURSER State

BPCMNE0OR OR CRGENAME TOTAL MUMSER IN PARTFILIST names an e oopy of
Aocal mpuireTreEnn
DESTIMATION
Fhone Mumber O | ease excHanse | [ | coMMissssy
- = | [ | crem e | ww Howseas
DESTINATION 1 | oeELre Locamion 1| omHER
O mEEm—ME.El 1 [e=rv Locamion] [ [cotmzeary| [ [oTees [ | eoue su DG
El OFEMN HESS D EDUC BUILDIMNGS |:| PLIL HOUS RS EXFIRES (Time= £ TOTAL R ESEUE
| —! | et M FARTY (Time & Dale}
TIME AMND DATE ISSLED ISSUING SFFICIAL !
AF FORM 75, 20020601 PREVIGUS EDITIONE ARE OB30LETE. COPY 1 WISITOR
FOR LSCAL 'USE WVISITOR ADWVISORY SVNERNIMNE

COMSENT TO SEARCH, WEHICLE
TOWING, REIMBURSEMENT, AND
IMPOUNDMENT

By acoepiing SIS DEST FOU phes poor
consent Mo e of s weiicie
il i be snfering, o, or feaving S
Al Force Base. IF poor vehlcs it
fowed or impounched, VDU Sgrme Ao
AEMOUrse 2 foWTng aper o Denatt
off Me veficle oRnecsooeraion

Docupant resiaivts must be used
e OpeTEAND Mowy wefiicie o ie
Dol pronery

A fent of infoaication a5 assimdisded
by siate moior ehiche faw o sietnre.

SIEMNATIURE

COFY 2 WISImoR

AF FORM 75, 20020601

PREWIZSS EDITIONES ARE OBEBDLETE.
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CONTACT US

CONTACT INFORMATION:

For any questions or concerns please contact the VCC-
PASS/REGISTRATION Office

Phone: (325) 654-4124

Webpage: Visitor Control Center/Gate Information
(af.mil)

Email: 17SFS.Pass.RegistrationOrgBox1(@us.af.mil



https://www.goodfellow.af.mil/Home/Visitor-Control-Center-Gate-Information/
https://www.goodfellow.af.mil/Home/Visitor-Control-Center-Gate-Information/
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