UNCLASSIFIED
 
Foreign Visit Request
 
 
	Visit ID:
	 
	Embassy Number:
	AF
 

	(x) To:
	  Army
	+
	          Navy
	 
	       Air Force
	 
	         DIA
	 
	
	
	

	(x) Visit Type:
	One Time
	+
	     Emergency
	 
	  Extended
	 
	 Recurring
	 
	

	 
Requesting Government Agency or Industrial Facility

	Name:
	Embassy of Israel – Air Force Attaché

	Address:
	3514 International Dr. NW 

Washington DC, 20008 

	 
Government Agency or Industrial Facility to be Visited

	CAGE Code:
	 
	Organization: 
	 

	(x) Name:
	 

	(x) Address:
	 

	(x) City
	, 
	(x) State:
	 
	(x) Zip Code:
	 

	Telex / Fax:
	 
	(x) Tel:
	 

	(x)Point of Contact:
	 

	Email Address:
	 

	(x) Tel:
	 

	(x) Date of Visit:
	From:
	 
	To:
	 

	 
	                           D/M/Y
	            D/M/Y
	 

	 

(x) Type of Visit (Select one from EACH column):

	
	
	 
	Government Installation
	 
	Initiated by Requesting Agency or Facility

	
	
	 
	Commercial Installation
	 
	By Invitation of the Facility to be visited

	
	 

(x) Anticipated Level of Classified Information to be Involved

	
	Unclassified
	 
	               Confidential
	 
	                  Secret
	 
	
	
	
	
	
	


 

 

  
Israeli security approval of level of classification:
Signature: ______________________

Name:_______________________ 

Authorizing body:______________________
 

	Subject to be Discussed:

	 

	 

	 

	 

	 

	 

	 

Knowledgeable U.S. Persons:

	(x) Name:
	 

	(x) Tel:
	 
	Organization:
	 

	 
	 

	 
	 

	Embassy Point Of Contact:

	Name:
	Hadar Baran
	Tel:
	(202) 364-5432

	 
	 

	Embassy Remarks:
	 

	 

	 

	 

	 
	 

	Is the Visit Pertinent to:

	U.S. Equipment of Weapon System:
	 

	FMS Case:
	 

	Export License:
	 

	A Program Of Agreement:
	 

	A Defense Acquisition Program:
	 

	Other:
	 


 

 

Particulars of Visitors:
 

	Visitor:
	# 01

	Name:
	 
	 
	 

	 
	(x) Last Name
	(x) First Name
	(x) Rank

	 
	 
	 
	 

	(x) Company / Agency:
	 

	(x) Position:
	 

	(x) Date of Birth:
	 
	(x) Place of Birth:
	Israel 

	 
	D/M/Y
	 
	 

	(x) Nationality:
	ISRAELI
	(x) Clearance:
	 
	(x) ID/PP Number:
	 


 

 

	Visitor:
	# 02

	Name:
	 
	 
	 

	 
	(x) Last Name
	(x) First Name
	(x) Rank

	 
	 
	 
	 

	(x) Company / Agency:
	 

	(x) Position:
	 

	(x) Date of Birth:
	 
	(x) Place of Birth:
	Israel 

	 
	D/M/Y
	 
	 

	(x) Nationality:
	ISRAELI
	(x) Clearance:
	 
	(x) ID/PP Number:
	 


 

 

 

1

 

