	One – time   (  )
Recurring     (  )
Emergency  (  )

	REQUEST FOR VISIT
	Annex(es)

[   ] Yes : …..

[   ] No

	ADMINISTRATIVE DATA

1.    REQUESTOR:                                                                                  DATE : …

       TO :                                                                                                    VISIT ID : 


	REQUESTING GOVERNMENT AGENCY OR INDUSTRIAL FACILITY

2.     NAME: 
              ____________________________________________
POSTAL ADDRESS:   ____________________________________________
       TELEX/FAX No.: _______________________                          TELEPHONE No. : _______________________
       POINT OF CONTACT : 



	GOVERNMENT AGENCY OR INDUSTRIAL FACILITY TO BE VISITED

3.     NAME:  Caserma De Cicco
ADDRESS : Piazza Renato Villoresi nr. 1 00143 Roma
        POINT OF CONTACT :  LCDR Roberto BELLONI  00390646914383 mscoe.det04@smd.difesa.it

	4.    DATES OF VISIT :         19   TO     28 June    2017                                              


	5.     TYPE OF VISIT:
        (     )  GOVERNMENT INITIATIVE                        (     ) BY   REQUESTING  AGENCY OR FACILITY INITIATED

        (     )  COMMERCIAL INITIATIVE                         (     ) BY   INVITATION  OF THE FACILITY TO BE VISITED


	6. SUBJECT TO BE DISCUSSED/JUSTIFICATION : To attend CAX Specialist Certification Course at M&S COE


	7. ANTICIPATED LEVEL OF CLASSIFIED INFORMATION TO BE INVOLVED :  UNCLASS


	8. IS THE VISIT PERTINENT TO:                                                                                 (   ) SPECIFY: 
A SPECIFIC EQUIPMENT OR WEAPON SYSTEM                                                 (   )

FOREIGN MILITARY SALES OR EXPORT LICENCE                                           (   )

A PROGRAMME OR AGREEMENT                                                                          (   )

A DEFENSE ACQUISITION PROCESS                                                                     (   )

OTHER                                                                                                                          (    )



	9.
 PARTICULARS FOR VISITORS

	NAME : 
DATE OF BIRTH :  

SECURITY CLEARANCE :  
POSITION : 
COMPANY/AGENCY:   I.D.G.S. – 

	PLACE OF BIRTH : 

NATIONALITY : 
ID/PP NUMBER :  


	10.
THE SECURITY OFFICE OF THE REQUESTING GOVERNMENT AGENCY OR INDUSTRIAL FACILITY

         NAME :                                       
         SIGNATURE :                                                                                                     TELEPHONE No.: 


	11.
CERTIFICATION OF SECURITY CLEARANCE


NAME : 


ADDRESS : 


TELEPHONE : 


SIGNATURE :


	

	12. REQUESTING NATIONAL SECURITY AUTHORITY

NAME :

ADDRESS :

TELEPHONE No. :

SIGNATURE :


	

	13. REMARKS




