VISITOR REQUEST

CERTIFICATION OF SECURITY CLEARANCE

DATA SHEET

VISITING MEMBER'S INFORMATION:

Rank/Full Name:
________________________

Title/Position:
________________________

Division/Section:
_______________________

Phone: 

______________________

SSN:


________________________

US Citizen:

YES ______ NO ______

Date of Birth: ________________ Place of Birth: _________________

COMMAND TO BE VISITED INFORMATION:

Command:

____________________________

Your POC:

____________________________

Your POC Phone:
____________________________

Address:

____________________________




____________________________

Purpose of visit:
___________________________________________________

Duration of visit:
From: _____________________To: _____________________

Level of Access Required:
___Top Secret
___Secret
___Confidential

DISTANT END SECURITY MANAGEMENT OFFICE (SMO) INFORMATION:

Security Manager: 
____________________________

JCAVS SMO Code: 
______________

Fax:


____________________________

Phone:

____________________________

