





Date

MEMORANDUM

From:
_____________________________________________

(General Contractor/Dept. Head)

To:
Pass and Decal Office


Subj:
CONTRACTOR HOSPITAL BADGE & VEHICLE PASS RENEWAL

1.  Contractor Name & Sub Name:   

2.  Length of time and access needed if applicable:  

3.  Employees: (name only if member already has a badge)

FULL NAME



4.  Point of Contact & Tele. Number:    




__________________________________________

Name and Signature of Gen. Contractor/Dept Head

______________________________________________________________________

HOSPITAL BADGES AND VEHICLE PASSES 

INSTRUCTIONS FOR CONTRACTORS RENEWALS

1. If they still have a badge but it is going to expire, email Pass & Decal at visitors@med.navy.mil or FAX (757) 953-6951.  Tele. Number is (757) 953-6950/5515.  Memo’s will expire after three months.

