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REQUEST FORM FOR ENTRY TO CAMP FOSTER OR

CAMP LESTER TO VISIT TOMBS, SHRINES AND SACARED SITES

N7\ T FfT/Name of installation to be visited:
1. ¥+ 7%/ Camp Foster 2. % > 7'Z&{T/Camp Lester

S AAGEE B B KOS //Date & Time of the visit :
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Copy of ID Yes (1. Driver’s License 2. Health Insurance Card 3. Others), None

SEA DR D B 75 /license plate number of vehicle upon entry




S AE A K OBLEFT/Name and address of each visitor
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Z 5T /Name of area to be visited

1. JHZEL/Ancient Tomb 2. [HZ/Old Tomb 3.
4. 1HK/Sacred visit site

5. ZOff/Others (%5144 /Name of the place:

It B /Former residence site
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