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UNESCORTED ENTRY AUTHORIZATION CERTIFICATE
PRIVACY ACT STATEMENT
PRIVACY ACT INFORMATION: Protect IAW The Privacy Act of 1974.
AUTHORITY:  10 U.S.C. 9013, Secretary of the Air Force; 44 U.S.C. 3101; Implemented by Air Force Instruction 31-101, Integrated Defense.
PRINCIPLE PURPOSE(S):  To record personal information on an individual whose duty performance requires entry into Air Force restricted and controlled areas in order to coordinate with the appropriate official and determine when and what type of entry credential to use. Control number is used for individual identification. (Must be from government-issued ID such as CAC, driver license, passport, etc.) 
ROUTINE USE(S):  In addition to those disclosures generally under 5 U.S.C. 552a(b) of the Privacy Act, these records or information contained therein may specifically be disclosed to appropriate Federal agencies for appropriate action, Congressional representatives, Contractors, Law Enforcement (Investigations), and/or the Department of Justice.  Information may also be provided for Breach Mitigation and Notification and/or to the National Archives and Records Administration for the purpose of records management inspections conducted under the authority of 44 U.S.C. 2904 and 2906.
DISCLOSURE:  Disclosure is voluntary however, failure to disclose required information will result in not being allowed entry into these areas.
SYSTEM OF RECORDS NOTICE: F031 AF SF B Security Forces Management Information System http://dpcld.defense.gov/Privacy/SORNsindex/DOD-wide-SORN-Article-Veiw/Article/569715/f031-af-sf-b/
Privacy Act Statement
Privacy Act Statement
I. IDENTIFICATION
GRADE
CONTROL NUMBER
ORGANIZATION AND UNIT, OR FIRM
HEIGHT
WEIGHT
COLOR EYES
COLOR HAIR
US CITIZEN
NON-US CITIZEN
NON-US NATIONAL
II. CERTIFICATION OF REQUESTING OFFICIAL
I certify that the individual whose name appears above has been the subject of a favorable investigation which meets the requirements of AFIs 31-101 and AFI 16-1405, when applicable, for unescorted entry into restricted or controlled areas. I further certify, in the event the above named individual is a non-US national, that no US nationals can be made available to fill this position during the period indicated above, and that the granting of unescorted entry represents an exceptional requirement essential to the proper execution of the Command's mission. Such unescorted entry will not infringe upon the prohibited duties outlined in AFPD 31-series directives, and is clearly consistent with the interest of national security.
SIGNATURE
DATE
III. DUTY
(Describe duties that require unescorted entry into the areas indicated)
IV. RESTRICTED/CONTROLLED AREA COORDINATION
AREA NUMBERS
ESCORT
OFFICIAL
CONCUR
COORDINATING/APPROVING
OFFICIAL'S SIGNATURE
TYPE AREA
DATE
YES
NO
PREVIOUS EDITIONS ARE OBSOLETE.
AF IMT 2586, 20210810
NAME, GRADE AND TITLE (Typed)
CITIZENSHIP (Check One)
NAME (Last, First, Middle Initial)
Signature
IV. RESTRICTED/CONTROLLED AREA COORDINATION
AREA NUMBERS
ESCORT
OFFICIAL
CONCUR
COORDINATING/APPROVING
OFFICIAL'S SIGNATURE
TYPE AREA
DATE
YES
NO
V. RESTRICTED/CONTROLLED AREA BADGE ISSUE
BADGE NUMBER
TRANSACTION
FORM TYPE
CARD NUMBER
BASIC BADGE
EXCHANGE BADGE #1
EXCHANGE BADGE #2
REISSUE #1
REISSUE #2
REMARKS:  (Requires signature if used)
AF IMT 2586, 20210810,   (REVERSE)
BADGE ISSUING OFFICIAL (Type, Sign)
APPLICANT RECEIPT OF BADGE
BADGE ISSUING OFFICIAL (Type, Sign)
APPLICANT RECEIPT OF BADGE 
BADGE ISSUING OFFICIAL (Type, Sign)
APPLICANT RECEIPT OF BADGE 
BADGE ISSUING OFFICIAL (Type, Sign)
APPLICANT RECEIPT OF BADGE 
BADGE ISSUING OFFICIAL (Type, Sign)
APPLICANT RECEIPT OF BADGE 
DATE
NAME, GRADE AND TITLE (Typed)
SIGNATURE
DATE
1.  Completing AF Form 2586.  The individual's unit commander or designee completes Sections I, II and III, and Columns 1, 2 and 3 of Section IV. An electronic signature of the unit commander or designee in Section II certifies that all records were reviewed and contain no disqualifying information. NOTE: An electronically signed AF Form 2586 will be used as the primary form for Restricted Area Badge (RAB) issuance, unless such processing is unsustainable, impractical (e.g. installation-wide mass reissue) or restricted by computer/network connections.  In such instances, the provisions of paragraph 1.4. will apply.  AF Forms 2586 will be sent to the RAB Issuing Office via digitally encrypted means (digitally encrypted email, SharePoint, etc.) so the electronic form can be verified. 
1.1.  Approving officials complete the applicable portions of Section IV.  NOTE: The installation commander designates approving officials for each area by naming their positions in the Integrated Defense Plan (IDP). Installation commanders may designate SF unit commanders as approving officials for SF personnel. Approving officials may designate other personnel as designees to sign on behalf of the approving official. 
1.2.  All personnel issued a RAB will be trained as an escort official IAW AFI 31-101. No additional “approved escort official” markings are required.  MAJCOMs may supplement this requirement IAW paragraph 1.2.1.
 
1.2.1.  If the MAJCOM or installation commander chooses to be more selective (e.g. not directing all personnel with a RAB to be an Escort Official), they will designate Escort Officials by marking the Escort Official Block in Section IV of the AF Form 2586 as well as placing an “E” next to the appropriate area on the AF Form 1199 series badge.  Escort Official training will be documented in the remarks section of the AF Form 2586 IAW paragraph 1.2.2.
1.2.2.  Unit security managers or persons designated by the unit commanders will document initial escort training in the “remarks” section of the AF Form 2586 during initial RAB issue. Recurring escort training will be conducted annually and documented locally. 
1.3.  Approving officials electronically sign in Section IV.
1.4.  For electronic signatures, the signature verification form should include the individual's 10-digit Electronic Data Interchange Personal Identifier (EDIPI) for comparison. For printed versions of the form, use a signature verification (same signature) for those persons signing the form.  Signature verification forms should contain both EDIPI and written signatures to ensure either version of the form can be used as necessary. Compare the signature on the AF Form 2586 with the signature verification form.
1.5.  To protect personal identity, the Control Number from a government issued identification card with picture, such as CAC, driver's license, passport, etc, will be used to verify the identity of the individual requesting issuance of a RAB.  Pictured identification other than a CAC will be used only when the person does not have a CAC.  When using the CAC, the DoD Identification Number will be used. MAJCOMs may authorize the use of a control number from host nation government issued identification with picture at OCONUS locations and CONUS bases where foreign nationals require RABs. The Control Number utilized on the RAB will be the control number used when individuals are placed on an Entry Authority List. 
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