
                              Fields with an * asterisk are required.


VISIT REQUEST
Joint Personnel Adjudication System (JPAS)
	1. Requestor Name: 

     
	2. Phone: 

     
	3. Code:      
	4. Date: 

     

	*5. Traveler(s):                                                       (SSN is required for JPAS Visit Request System)

	Name:      
	SSN:      

	Name:      
	SSN:      

	Name:      
	SSN:      

	Name:      
	SSN:      

	Name:      
	SSN:      

	Name:      
	SSN:      

	Name:      
	SSN:      

	Name:      
	SSN:      

	Name:      
	SSN:      

	Name:      
	SSN:      

	

	*6. Facility name and address: 

NAVY YARD, WASHINGTON DC

1333 ISSAC HULL AVE SE

WA DC, 20376 



	

	*7. Name of POC:      
	PH:      

	  8. Security POC:      
	PH:      

	(Security phone requested in case the SMO code provided is incorrect.)

	*9. SMO Code: N000246                 

	(Visit request cannot be completed without the SMO code.)

	*10. Start Date: 10/21/2009
	10. One Year:    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	  11. Duration if not requesting one year:      

	*12. Reason for Visit:   [image: image1.wmf]

Meeting




PRIVACY ACT Notice:   Under the Privacy Act of 1974, you must safeguard personnel information. Disclosure of information is governed by Title 5, United States Code, Section 552a Public Law 93-579, DoDD 5400.11, DoDR 5400.11-R and the applicable service directives.
Code 40 Forms 5/10/07


_1316496952.unknown

