










REQUEST FOR PETERSON AFB ACCESS PASS 
 

FOR CADETS 
 

From CAP Member______________________________________________________ 
   Last Name, First Name, MI  
 
CAP member last 6 digits of SSAN____________ CAP member ID______________ 
CAP member rank _________________________ CAPID expire_________________ 
 
Please circle one and complete all requested information. 
 
I do not require a pass, I already have access to Peterson AFB. 
 
I do require a pass, I submit the following information for my parents or guardians 
(MAXIMUM OF THREE):  
 
1.  Parent’s Full Name ___________________ Last 6 of SSAN ___________________ 
 
2.  Parent’s Full Name ___________________ Last 6 of SSAN ___________________ 
 
3.  (Other) Full Name ____________________ Last 6 of SSAN ___________________ 
 
I may be contacted at ___________________ and/or __________________________ 
      (phone number)   (email) 
 
I understand that, after my Cadet’s membership has been accepted by National 
Headquarters, Civil Air Patrol, and my information has been provided to the Peterson 
AFB security forces, I may then obtain a pass until the expiration date of my Cadet’s 
membership at the visitor center weekdays (excluding federal holidays) from 6:00 am to 
2:30 pm. Direct any questions to Mr. Ian Carman, CAP at 719-556-8280 (weekdays) 
from 7:30 am to 4:30 pm. I understand a pass will not be issued until my Cadet’s 
membership has been approved by NHQ CAP. I further understand that the base 
pass roster may take up to three business days to process at the visitor center. 
Please return this request to the Squadron Commander when completed. Please allow 
approximately 3-5 business days to process prior to acquiring your base pass at the 
Visitor Center. 
 
REQUIRED: 
I ________________________________________________ have been briefed on Peterson AFB Base 
Access policies and procedures. 
 
_____________________________   __________________________ 
Cadet Signature       CAPID   Cadet parent signature 
 
________________________________________    
Squadron Commander Signature      CAPID 
(Required for Validation) 
 
 
January 2013 
PREVIOUS EDITIONS WILL NOT BE USED AFTER 31 JANUARY 2013                          



REQUEST FOR PETERSON AFB ACCESS PASS 
 

FOR SENIOR OFFICERS 
 
 

From CAP Member______________________________________________________ 
   Last Name, First Name, MI  
 
CAP member last 6 digits of SSAN____________ CAP member ID______________ 
CAP member rank _________________________ CAPID expire_________________ 
 
Please circle one and complete all requested information. 
 
I do not require a pass, I already have access to Peterson AFB. 
 
I do require a pass. 
 
I may be contacted at ___________________ and/or __________________________ 
      (phone number)   (email) 
 
I understand that, after my membership has been accepted by National Headquarters, 
Civil Air Patrol, and my information has been provided to the Peterson AFB security 
forces, I may then obtain a pass until the expiration date of my membership at the visitor 
center weekdays (excluding federal holidays) from 6:00 am to 2:30 pm. Direct any 
questions to Mr. Ian Carman, CAP at 719-556-8280 (weekdays) from 7:30 am to 4:30 
pm. 
 
I understand a pass will not be issued until my membership has been approved 
by NHQ CAP. I further understand that the base pass roster may take up to three 
business days to process at the visitor center. 
 
REQUIRED: 
I ________________________________________________ have been briefed on Peterson AFB Base 
Access policies and procedures. 
 
Please return this request to the Squadron Commander when completed. 
 
 
 
________________________________________    
Member Signature                            CAPID 
 
 
 
 
________________________________________    
Squadron Commander Signature      CAPID 
(Required for Validation) 
 
January 2013 
PREVIOUS EDITIONS WILL NOT BE USED AFTER 31 JANUARY 2013 










