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41.  APPLICANT'S SIGNATURE:
42.  DATE SIGNED:
PRIVACY ACT STATEMENT
AUTHORITY:  10 U.S.C. §974; 10 U.S.C. §8013; DoD 5500.7-R, Section 2-206 and 2-303; US/GOJ Status of Forces Agreement (SOFA), USFJ 36-1001.
PRINCIPAL PURPOSE(S):  To provide information for commanders to evaluate proposed commercial activities and private employment in Japan, determine impact on duty performance, and grant approval when appropriate.
ROUTINE USE(S):  In addition to those disclosures generally permitted under 5 U.S.C. §522a (b) of the Privacy Act, all or a portion of the information requested may be disclosed outside of MCIPAC as a routine use pursuant to 5 U.S.C §522a (b) (3).  
The DoD Blanket Routine Uses found a http://privacy.defense.gov/ blanket_uses.html also apply.
DISCLOSURE(S):  Disclosures of all information is voluntary, but failure to provide all information could delay or prevent the issuance of certain rights and privileges under the SOFA to persons otherwise eligible.
ENDORSEMENTS OF APPLICANT'S REQUEST TO ENGAGE IN COMMERCIAL ACTIVITIES OR PRIVATE EMPLOYMENT
I acknowledge that the terms as detailed in my "Request to Engage in Commercial Activities/Private Employment in Japan" (MCIPAC/SJA SF 5820.6, pages 1-3.) are true and accurate to the best of my knowledge.  If approved, I will engage in commercial activities/private employment in accordance with these terms.  If the terms significantly change, I will immediately notify the Office of the Staff Judge Advocate, Marine Corps Installations Pacific at DSN: 645-7461/2  CELL: 098-970-7461/2.
 SECTION VII: THIRD PARTY ENDORSEMENTS
In signing below, I acknowledge that I have read and understand the applicant's Request to Engage in Commercial Activities or Private Employment in Japan (MCIPAC/SJA SF 5820.6, pages 1-4).  I approve of their application as it applies to my job title, billet, and/or area of responsibility.
 A. SPONSOR - Required only if the applicant is a dependent of a service member or member of the civilian component.
 B. COMMANDING OFFICER/ DEPARTMENT HEAD - Required for all applicants.
 C. PREVENTATIVE MEDICINE (HOME INSPECTION) - Required only if the applicant is providing personal services in their on-base residence (i.e., childcare, hair dressing, barbers, or nail services).  Contact Preventative Medicine at the U. S. Naval Hospital, Okinawa, Japan for an appointment at DSN: 643-7019  CELL: N/A   BLDG: 6021  FL: 2  RM: 204.
 D. CAMP COMMANDER - Required only if the applicant will engage in commercial activities or private employment on a Marine Corps Base, to include their residence.  A signature from a camp commander is required for each base where such activities will occur. 
     1.  LOCATION: CAMP FOSTER  DSN: 645-7317  CELL: 098-970-7317  BLDG: 494  RM: 332
SECTION VI:  APPLICANT'S ENDORSEMENT
MCIPAC/SJA SF 5820.6 (Rev. 09/13)(4 of 5)
PREVIOUS FORMS ARE OBSOLETE
ADOBE 9.0
     5.  LOCATION: CAMP HANSEN  DSN: 623-4649  CELL: 098-969-4649  BLDG: 2860
 E. DoD CHIEF OF HOUSING - Required only if the applicant lives on-base and will engage in commercial activities or private employment in their on-base residence.  Contact DoD Chief of Housing at DSN:  634-1346  CELL: 098-960-1346  BLDG: 217.
     6.  LOCATION: CAMP SCHWAB  DSN: 625-2337  CELL: N/A  BLDG: 3320  RM: 100
      3.  LOCATION: CAMP KINSER  DSN: 637-1645/1886  CELL: N/A  BLDG: 707  RM: 159
 SECTION VIII:  DIRECTIONS
STEP ONE: Print this Endorsement Form and obtain all applicable signatures.
   
STEP TWO: Scan and email this Endorsement Form to the ILAW ADMIN SPECIALIST.
   
STEP THREE: Call the ILAW section with any questions at DSN: 645-7461/2  CELL: 098-970-7641/2.
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     4.  LOCATION: CAMP COURTNEY  DSN: 622-7146  CELL: 098-954-7146  BLDG: 4333
      2.  LOCATION: MCAS FUTENMA  DSN: 636-3284  CELL: N/A  BLDG: 110  RM: 129
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