OFICINA NACIONAL DE SEGURIDAD

ONS

Seguridad Industrial efitina nadonal de seguridad

REQUEST FOR VISIT Fror use among Security Officers

[ ] One-time []Recurring [ ] Extended (more than 30 days)

1. REQUESTING FACILITY

Name:

Address:

Security Officer:

Tel./Fax/e-mail

2. FACILITY TO BE VISITED

Name:

Address:

Security Officer:

Tel./Fax/e-mail

Point of Contact:

Tel./Fax/e-mail

3. DATE OF VISIT

From:

dd / mm / yyyy To: dd / mm / yyyy

4. SUBJECT TO BE DISCUSSED / JUSTIFICATION

5. ANTICIPATED LEVEL OF CLASSIFIED INFORMATION INVOLVED

6. VISITOR DETAILS

Name Passport/ID N©
Place of birth |  —=eeme-
Nationality
Date of birth dd / mm / yyyy
Security Clearance level: (--—---Indicate Level-----) | Expiry date dd / mm / yyyy
Government Entity or Position
Company

(Continue on additional pages as necessary)

dd / mm / yyyy

Signature and Stamp of Security Officer Date




