
MORALE, WELFARE AND RECREATION (MWR) ID REQUEST 
Privacy Act Statement 

Authority: Internal Security Act – 1950 50 U.S.C. 797 Principal 
Purpose: Information is required for the processing of MWR Identification Card Request. 
Routine Use: This information will be treated as confidential and will be maintained on file at DES-CS (Office of Public Safety). 
Disclosure: Filing this information is voluntary in the sense that no criminal penalties will follow from refusal to file. However, refusal to 
provide requested information may result in denial to apply for membership. 

SECTION 1: COMPLETED BY APPLICANT/MWR FACILITY MANAGER 
APPLICANT INFORMATION 

 
LAST NAME:                                      FIRST NAME:                                              MIDDLE INITIAL:      
 
PRIMARY PHONE NUMBER: (xxx) xxx-xxxx                                                                             (Phone number where you are most likely available.)              
                                                                                                                                                                                     
HOME ADDRESS:   STREET:     
 
CITY:                                                            STATE:                          ZIP:   
                                                                                                                                           
SSN:                                                             DATE OF BIRTH: (mm/dd/yy) 
 
DL/ID #:  
 
All applicants must provide a copy of a valid Driver’s License or State Identification with photo.   
         
MWR FACILITY REQUESTED                    Fitness Center                        Golf Course           
            
I understand the following: 
• If I am eligible for any other DoD or DLA ID I must obtain that identification and will not be issued an MWR Card. 
• This card does not authorize me entry into any other DOD Installation. 
• I am subject to a criminal background check. 
• That during periods of increase force protection I may not be authorized entry to the installation. 
• This card authorizes me entry only to those facilities listed on this application. It does not authorize entry to any other buildings or work 
areas on Center. 
• This card is only valid during the hours of operation of the facility I am authorized to use. 
• This card is issued for a period not to exceed one year. I may complete a new request annually as long as I meet application 
requirements. 
• I will immediately report a lost or stolen card to the MWR Facility Manager. I must report to Bldg 52 (Pass & ID Office) to be issued a 
replacement card. I may be asked to complete a statement explaining the circumstances of the lost or stolen card. 
• I understand that I am only authorized to park at the facilities for which I am approved. 
• The Pass & ID Office is normally open from 07:45 – 15:00 during duty days (M-F, minus holidays). Their phone number is 692-3141. 
• I am subject to random stops and inspections at all Entry Control Points (ECPs), at anytime. Refusal to submit to a random 
vehicle inspection is sufficient cause to revoke or suspend driving privileges. I am subject to inspections or searches of POV’s 
anywhere on Center if there is probable cause that criminal activity has occurred. 
 
APPLICANT SIGNATURE:                                                         DATE: (mm/dd/yy) 
 

MWR FACILITY MANAGER INFORMATION 
 

FACILITY (check the appropriate item):                FITNESS CENTER                           GOLF COURSE     
                          
                                                     EXPIRATION DATE FOR PARTIAL GOLF MEMBERSHIPS: (mm/dd/yy) 
 
FACILITY MANAGERS NAME:   
 
FACILITY MANAGERS SIGNATURE:                                                       DATE: (mm/dd/yy) 
 

SECTION 2: COMPLETED BY APPROVAL AUTHORITY 
(MWR CHIEF OR DESIGNATED REPRESENTATIVE [DD577 required]) 

 
APPROVED:        YES              NO 
 
REASON IF DISAPPROVED: 
 
SIGNATURE:                                                                                               DATE: (mm/dd/yy) 
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MORALE, WELFARE AND RECREATION (MWR) ID REQUEST (Continued) 
Instructions for completing DSCC Form 2313, MWR ID REQUEST 

 
 
1. Applicant completes the first portion of Section 1, reads the statement, sign and dates the form and provides 
the MWR Facility Manager a photo copy of Driver’s License or state identification with photograph. The 
manager of the facility is the one the applicant intends on using (e.g. Fitness Center Manager, Golf Club 
Manager).  Applicants for the Fitness Center are typically also authorized use of the Golf Course but not vice-
versa. 
 
2.  MWR Facility Manager completes Section 1 and hand carries application and copy of driver’s license or state 
identification with photograph to MWR Chief or designated representative.  Document contains Personal 
Identifiable Information (PII) and must be properly handled. 
 
3.  MWR Chief or designated representative (must be designated on DD 577) completes Section 2.  
Documents are scanned to a .tiff file and emailed to the Pass and ID Lead.  Destroy the original document. 
 
4. The Pass and ID Lead will coordinate with Police Leadership (Police Chief, Deputy Police Chief and 1st Shift 
Supervisor) and email identification request form and driver’s license or state Identification with photo to have 
them conduct a background check utilizing the LEADS program.   
 
5.  The Police will conduct the background check utilizing current procedures (LEADS) and email back to the 
Pass and ID Lead favorable or unfavorable results.  Pass and ID Lead should retain this email as proof of check 
being complete.  
 
6.  Pass and ID Lead will contact the MWR Facility Manager informing them that the application is approved or 
disapproved.  
 
7.  Pass and ID Lead will scan the application into the Scan Database. 
 
8.  The MWR Facility Manager will: 
 
        a.  Notify the applicant. 
        b.  Working with the applicant, schedule an appointment at the Pass and ID office using the ID scheduler 
website: https://centerwide.dscc.dla.mil/badgescheduler/Intro1.aspx, The Pass & ID office is located in bldg 52. 
Normal Hours of Operation:  M-F - 0745-1500 hours.   
         c.  Once an appointment is made sponsor the applicant as a visitor in the Visitor Notification System:  
https://centerwide.dscc.dla.mil/visitor/Secure/Details.aspx
 
9.  The Pass & ID Office will process the request for issue of the MWR ID Card in accordance with (IAW) 
ADMSOP #37 (Internal Procedures for the Pass & ID Office). The applicant must present a valid photo ID (i.e. 
State Driver’s License or State Identification card with photograph) 
 
 
NOTES:   
-This form is only valid for 15 days from the date it is approved.  It cannot be hand-carried to the Pass and ID 
Office. 
- When completed the document must be treated as PII and properly handled. 
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