Visit Authorization Letter

Subject: Initial Badge/Badge Renewal

The following employee of XXXX is requiring 

___

New Badge

___

Renewal of Badge

Required Information

Name: 

SSN: 

Date of Birth: 

City of Birth: 

Place of Birth: 

Citizenship: 

Clearance Information

Level of Clearance: 

Date of Clearance:  

Type of Investigation: (Approved PSQ on )

Issuing/Investigating Agency: 

Contract Information

Beginning date of Contract: 

End date of Contract:
 

Contract No. : 

Organization Information

Contractor: 

Address: 

Phone: 

Fax: 

CAGE Code: 

Facility Security Officer/Security Specialist: 

Facility Security Clearance: 

Other Information

Purpose of Visit/Type work required under contract: 

AGENCY  POC: 

AGENCY POC Phone Number: 

Office Location and Phone Number: 

VAR Date: 

Any question regarding the individuals listed above should be directed to the undersigned at XXX.

