FOR OFFICIAL USE ONLY
PRIVACY SENSITIVE
ANY MISUSE OR UNAUTHORIZED DISCLOSURE MAY RESULT IN 
BOTH CIVIL OR CRIMINAL PENALTIES

MUST BE ON COMPANY/COMMAND LETTERHEAD
************************************************************
NUWCDIVNPT VISITOR REQUEST INFORMATION NEEDED:
· COMPANY or ORGANIZATION NAME, COMPLETE ADDRESS, TELEPHONE NUMBER, AND FAX NUMBER

· VISITOR(S) FULL NAME(S)

· VISITOR(S) FULL SOCIAL SECURITY NUMBER

· VISITOR(S) PLACE(S) OF BIRTH

· IF BORN OUTSIDE THE U.S., YOU MUST PROVIDE A NATURALIZATION NUMBER OR PASSPORT NUMBER

· VISITOR(S) CITIZENSHIP

· LEVEL OF CLEARANCE: UNCLASSIFIED OR AS APPROPRIATE*
*NOTE: SCI LEVEL ACCESS MUST BE COORDINATED SSO TO SSO

· POINT OF CONTACT AT NUWCDIVNPT (MUST BE A GOVERNMENT NUWC EMPLOYEE)

· SPECIFIC DATE(S) OF VISIT, INCLUDING YEAR

· PURPOSE OF VISIT

· CONTRACT NUMBER: N/A OR AS APPROPRIATE*
*NOTE: IF NO CONTRACT NUMBER IS PROVIDED, THEN THE VISIT WILL BE 30 DAYS, UNCLASSIFIED.

· AUTHORIZED SIGNATURE: NAME, TITLE, AND SIGNATURE OF REQUESTING COMPANY/COMMAND AUTHORIZING OFFICIAL (MUST BE A US CITIZEN).*
*NOTE: SMALLER COMPANIES THAT DO NOT HAVE A SECURITY OFFICER TO SIGN MAY USE ANOTHER OFFICIAL OR SECRETARY. INDIVIDUALS MUST NOT SIGN THEIR OWN REQUEST.

FOR INFO/FAX FORM TO – NUWCDIVNPT SECURITY OFFICE: (401) 832-2551 / FAX: (401) 832-4396
[bookmark: _GoBack]ALL INCOMPLETE VISIT REQUESTS WILL BE DENIED
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