
SAMPLE VISIT CLEARANCE REQUEST FORMPRIVATE 



Embassy of _________________________



Office of the Naval/Air/Defense Attache




Request for Visit Authorization





Visit Serial Number:__________





Date:_____________________

To:
Director, Foreign Disclosure Control Division


Navy International Programs Office, Navy IPO‑10


1111 Jefferson Davis Highway


Crystal Gateway North, Suite 701 E.


Arlington, VA 22202-1111

      If the request is to visit a U.S. industrial facility, copies of the request must also be addressed concurrently to the Foreign Liaison Offices of the U.S. Army and U.S. Air Force.

      Request to visit the Office of Naval Intelligence should be addressed to the Director, Office of Naval Intelligence (ONI‑03), 4251 Suitland Road, Washington, DC 20395‑5021.

NAME(S):
(Include full name, rank or title, citizenship, and means of identification for each person.)

VISIT TO:
(Provide the complete name of the USN/USMC command or activity or, in the case with contractors, the complete name of the company, street address, city, state, and zip code.)

PURPOSE:
(Include a brief statement of the purpose of the visit ‑ do not use acronyms.  In addition to this statement, the following questions must be pre‑printed on visit forms and answers provided.)


a. Is visit pertinent to a specific equipment or


   weapon system?  Yes_____ No_____



If yes, Specify_______________________________


b. Is visit directly related to an FMS case?



Yes_____ No_____



If yes, specify the case #:_______________________


c. Is visit directly related to an export license?



Yes_____ No_____



If yes, specify the license #:__________________


d. Is visit pertinent to a specific program,


   exchange annex, IEP, joint project, or agreement?



Yes_____ No_____



If yes, specify:_________________________________

     e. Is visit related to the Defense Department


   acquisition process?  Yes_____ No_____



If yes, specify the program:__________________


f. Name, title, and phone number of point‑of‑contact


   for the visit if known:________________________

SECURITY CLEARANCE DATA OF INTENDED VISITORS:

DATES AND DURATION:

REMARKS:  (Include any additional information to assist in processing the request.)

I certify that:

     a. The information provided during this visit will not be released to a third government without the specific approval of the Department of the Navy of the United States.

     b. The information will be afforded substantially the same degree of security protection afforded it by the Department of the Navy of the United States.

     c. The information will not be exploited for other than military purposes.

     d. If information of proprietary nature is furnished, it will not be used or disclosed in any manner likely to prejudice the rights of the originator to obtain patent protection in respect thereof without the prior approval of the Department of the Navy of the United States.





_____________________________






(Signature)





_____________________________






(Name and Title)

