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Fort Eustis 
Visitor Access Request Form 

This may not be used to request access for foreign nationals. Additional vetting requirements apply. Visit the Visitor Center in 
person to obtain information on foreign visitor access requirements. 

*Additional Personal Identifiable Information may be requested to clear any criminal histories*
Refusal to provide a SSN when requested or any identified criminal history meeting denial criteria will result in denial of base 

access. 

Sponsor Information 
Name - Last, First M.I. Rank DODID Number

Phone Number Email Address 

Reason for Access Request: 

Time Start Time: End Time: Multi-day 
Request 

Y 
N 

Sponsored Location or
Address 
Dates Start Date: End Date: 
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For Special events exceeding 10 Participants request an 
Entry Authorization List 

Last, First M.I.   Sex Race Drivers License #         Date of Birth (MM/DD/YYYY) DL State Notes 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Visitor Information 

For Mobile Users: Email the Completed 
form to 733MSG.S5T.VCC@us.af.mil Submit Here!
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