SWIFT )STALEY Request for Site Access

To be completed for all Visitors requiring access to the site, but is not required for visitors who possess a HSPD-12 credential.

Access Required to: PPA Only Limited Area (contact dosimetry for appropriate dosimetry requirements for LA Access)
Requestor: DOE D&R DUFs ISSC
Date(s) Access Requested (not to exceed 12 months): Beginning: Ending:
Access Justification:
VISITOR INFORMATION
Visitor Name (as listed on identification document) Visitor Company/Vendor
First: Name:
Middle:
Address:
Last:
Phone:
US Citizen? Yes No If yes, what country (dual citizen must present a passport)
Dual citizenship? Yes No
18 years or older? Yes No
RESPONSIBLE MANAGER/DELEGATED POINT OF CONTACT
(must hold a security clearance to approve Limited Area access)
Name: Signature:
Title: Company:
Phone: Date:
SECURITY USE ONLY
Visitor Control Signature: Date:
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