
 

 

DISTINGUISHED VISITOR (DV) EMBARKATION REQUEST 
 
Name: ___________________________________ Social Security #: ___________________________   Male    /    Female 
 
Date of birth: _____________________________________________ Citizenship: ________________________________ 
 
Home address (complete): _____________________________________________________________________________ 
 
City: ________________________________________________ State: _______________ Zip Code: _________________ 
 
Emergency notification: _______________________________________________________________________________ 
 
Ph# & Address: ______________________________________________________________________________________ 
 
Your profession: _______________________________________ Position in firm:________________________________ 
 
Business name: ______________________________________________________________________________________ 
 
Business mailing address (complete): ____________________________________________________________________ 
 
City: ________________________________________________ State: _______________ Zip Code: _________________ 
 
Work ph#: _________________________ Home ph#: _________________________ Fax#: ________________________ 
 
Number of employees: ________________ Business is (circle one):       local                  national                  international 
 
Please attach your biography and company's profile. Civic/Fraternal organizations:_________________________________ 
 
 
_____________________________________________________________________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________________________________________________________ 
 

website___________________________________________________e-mail___________________________________ 
 
Past military service (date/rank/rate): _____________________________________________________________________ 
 
Previous embarks (date/ship’s name/type): ________________________________________________________________ 
 
Nominated by (person)_________________________________(organization)____________________________________ 
 
List all medical conditions (i.e. pregnancy, diabetes, phobias, etc.) and/or medication you are taking:__________________ 
 
 
_____________________________________________________________________________________________________________________________________________________________________ 
 
HEALTH STATEMENT: I certify that I am of sound health and able to stand the physical rigors of embarking a U.S. Navy 
aircraft carrier.  I recognize that shipboard living is arduous, involving considerable walking and climbing many flights of 
stairs and I understand it may be advisable for me to consult a physician before my arrival at Naval Air Station North 
Island.  I will inform the public affairs office of such so that the force medical officer and his staff can advise on the safety 
of my embarkation. 
 
 

________________________________________________________  __________________________________ 
SIGNATURE                                                                                                            DATE 
 
PLEASE RETURN TO:   Privacy Act Statement – Authority: U.S.C. 301, and 14 U.S.C. 93f  and
     10 U.S.C. 8012 and 8034, and EO 9397.  PRINCIPAL PURPOSE: For  
COMNAVAIRPAC   civilian orientation to Naval flight operations.  Social Security Number is  
ATTN PAO CODE N01P  needed to complete accurate aircraft manifest.  DISCLOSURE IS   
BOX 357051    VOLUNTARY: Failure to provide the information precludes  
SAN DIEGO CA 92135-7051  embarkation in Naval aircraft, and may deny the opportunity for a  
Or: Fax # (619) 545-1140      Distinguished Visitor embark.  
        
 

PLEASE FILL OUT THIS FORM COMPLETELY AND RETURN DIRECTLY TO THE COMNAVAIRPAC 
PUBLIC AFFAIRS OFFICE.   
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