
1 

HURLBURT FIELD GOLF AFFIDAVIT 

AUTHORITY:  Section 3101, Title 44, United States Code, AFI 33-332, 5 USC 552A 

PRINCIPAL PURPOSE(S):  Used for requesting personal information to assist security personnel in 

developing records to document suitability for access to Hurlburt Field, Florida.  The Social Security 

Number (SSN) and Date of Birth (DOB) are necessary to identify the person and records.  This 

information may be used to determine suitability of persons desiring access to Hurlburt Field as well as 

for other lawful purposes including law enforcement and litigation.  INTENDED USE:  All persons 

requesting base access for Gator Lakes Golf Course only and requiring access to Hurlburt Field through 

the Back (East) Gate only.  Issued passes will be valid for a period of 6 months and will require a review 

of information prior to issuing another 6 month pass.  It is the pass holder’s responsibility to initiate the 

request for successive passes.  Should a Golf Pass Only holder be found anywhere else on base, immediate 

barment from the installation will result.  DISCLOSURE:  Disclosure of requested information is 

mandatory.  Failure to provide information will result in access privileges being refused or withdrawn.   

1 LAST NAME (ADD SUFFIX SR/JR.): 

2 FIRST NAME: MIDDLE NAME: 

3 DATE OF BIRTH (MONTH) (DAY) (YR): SOCIAL SECURITY NO: 

4 DRIVER LICENSE NO.: STATE: 

The information on this form is being collected in accordance with, federal law permitting the installation 

commander to limit access to the installation for security reasons (50 U.S.C. Section 797 and DoD 

Directive 5200.8).  This data will be used to screen individuals who have or are seeking access to Hurlburt 

Field, Florida.  Failure to provide truthful, complete and accurate responses may be used as a basis to 

deny entry to Hurlburt Field and is also punishable as a criminal offense. 

Applicant Name_________________________________________________________ 

(Print legibly) 

Applicant Signature______________________________________________________ 

Date____________________________ 


