
60th WING 
Force Protection Group 

 
REQUEST FORM FOR TEMPORARY “A1” MODEL 

 
 

NOTE: FOR HANDWRITING USE CAPITAL LETTERS 

THE UNDERSIGNED (NATO & NATIONAL RANK, FULL NAME) _______________________________________ 

UNIT OF WORK _________________________________________________________________________ 

BY THIS FORM REQUESTS A TEMPORARY “A1” MODEL DECLARING: 

DATE OF BIRTH PLACE OF BIRTH __________________________________________ __________________ 

CITY/ZIP CODEPERSONAL ADDRESS _______________________________________________  _________  

MOBILE NUMBER COUNTRYDISTRICT _________________  ________________ ______________________ 

EXPIRATION DATE ID CARD NUMBER ________________________ __________________ 

AIRBASE ACCESS REQUEST 

GO TO: JOINT AIR OPERATIONS SCHOOL (ITAJAOS) 

DATE OF DEPARTUREDATE OF ARRIVAL   __________________  __________________ 

REASON OF VISIT (INSERT COURSE NAME): ____________________________________________________ 

DATE __________________ 

THE UNDERSIGNED 

________________________________________ 

DO NOT WRITE BELOW 

 
NOTE PARERE _______________________________            ____________________________________ 

 
IL COMANDANTE DELLA C.P.F. 

 
_______________________________________ 

 
 

NOTE PARERE _______________________________            ____________________________________ 
 

IL COMANDANTE 

 
_______________________________________ 

 

RISERVATO ALLA COMPAGNIA PROTEZIONE DELLE FORZE 

FIRMA PER RICEVUTA RILASCIATO MOD. “A1” N.__________  _________________________ 
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