
Sioux City ANGB Access Request Letter 
(For Non-DoD ID Cardholders Only) 
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4. I understand it is my responsibility to advise my visitors that anyone over the age of 18 must have a state issued ID.

5. I understand that anyone driving on the installation will be required to provide a valid, state issued driver’s license,
valid vehicle registration, and valid proof of insurance.

Sponsor’s Signature Date 
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