
DEPARTMENT OF THE AIR FORCE 
NATIONAL MUSEUM OF THE UNITED STATES AIR FORCE™ 

1100 SPAATZ STREET  
WRIGHT-PATTERSON AIR FORCE BASE OHIO 45433-7102 

Security Questionnaire for Gaining Access to the Archives of the 
National Museum of the United States Air Force 

 

Full Legal Name:___________________________________________________ 

Country of Citizenship: ______________________________________________ 

State of Residence w/ Driver’s License Number: _________________________ 

Passport Number:___________________________________________________ 

Topic of Interest:  
______________________________________________________________________________ 

 

Date(s) Requested: __________________________________________________ 

 

What equipment (make and model) will you be bringing into the Museum? 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

 

*Note the National Museum of the United States Air Force does not permit 3D scanning of aircraft or 
munitions on display.    

 

Other questions or concerns should be addressed to either NationalMuseum.MUA@us.af.mil or 
937.255.5145. 
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