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Request for Visit
(Complete separate forms for different countries)
	 FORMCHECKBOX 

	One-time
	
	
	Annex(es)

	 FORMCHECKBOX 

	Recurring
	
	
	
	

	 FORMCHECKBOX 

	Extended
	    √   One box only
	
	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	Amendment
	
	
	
	

	 FORMCHECKBOX 

	Emergency
	
	
	 FORMCHECKBOX 

	No

	
	
	
	
	
	


	1. Administrative Data

	Requestor:
	     
	Date (dd/mm/yyyy):
	     

	To:
	     
	Visit No.:

(For official use only)
	     

	2. Requesting Facility

	Facility Name:
	     
	Email:
	     

	Physical Address:
	     
	
	

	Telex/Fax No:
	     
	Telephone No:
	     

	3. Facility to be Visited (If more than one, use annex 1)

	Name:
	     
	Email:
	     

	Physical Address:
	     
	
	

	Fax No:
	     
	
	

	Point of Contact:
	     
	Telephone No:
	     

	
	
	
	

	4. Dates of Visit (From - To) (dd/mm/yyyy)

	  /  /     to   /  /    





  /  /     to   /  /    


(Only applicable to Amendments)

	5. Types of Visit  (√ Select one from each column)

	
	
	
	

	 FORMCHECKBOX 

	Government Initiative
	 FORMCHECKBOX 

	Initiated by Requesting Agency or Facility

	
	
	
	

	 FORMCHECKBOX 

	Commercial Initiative
	 FORMCHECKBOX 

	By Invitation of the Facility to be visited


	
	

	6. Subject to be discussed (Justification/purpose/work to be done)

	     

	7. Anticipated Level of Classified Information to be involved (mandatory): (i.e. Unclassified, Restricted, Confidential, Secret, Top Secret)

	     

	8. Is the Visit Pertinent to (Tick one box as necessary)

	
	
	Specify Contract No/Project/Program:

	A specific equipment or weapon system
	 FORMCHECKBOX 

	     

	
	
	

	Foreign Military sales
	 FORMCHECKBOX 

	     

	
	
	

	A programme or agreement
	 FORMCHECKBOX 

	     

	
	
	

	A defence acquisition process
	 FORMCHECKBOX 

	     

	
	
	

	Other
	 FORMCHECKBOX 

	     

	

	9. Visitors Details (Surname, Forename (in full) then other initials) (Use Annex 2 for additional persons)

	Name:
	     
	Position:
	     


	Date of Birth (dd/mm/yyyy):
	     
	Passport No:
	     

	ID Number
	     
	Passport Expiry Date:
	     

	Security Clearance:
	     
	Nationality:
	     

	MZ Reference:
	     
	Place of Birth:
	     

	Security Clearance Exp.:
	     
	Rank/Grade:
	     

	Country of issue:
	South Africa
	Company/Agency:
	     

	
	
	
	

	Name:
	     
	Position:
	     

	Date of Birth (dd/mm/yyyy):
	     
	Passport No:
	     

	ID Number
	     
	Passport Expiry Date:
	     

	Security Clearance:
	     
	Nationality:
	     

	MZ Reference:
	     
	Place of Birth:
	     

	Security Clearance Exp.:
	     
	Rank/Grade:
	     

	Country of issue:
	South Africa
	Company/Agency:
	     


	10. Security Officer of the Requesting Agency (To be completed by Armscor Security)

	Name:
	     
	
	

	Appointment:
	     
	
	

	Tel. No.:
	     
	
	

	
	
	
	

	
	
	
	

	Signature:
	
	
	

	
	
	
	

	11. Certification of Security Clearance  (By the SA Designated Security Authority [DSA])

	Name:
	     
	Office Stamp
	

	Appointment:
	     
	
	

	Address:
	     
	
	

	Tel. No.:
	     
	
	

	
	
	
	

	Signature:
	
	Date (dd/mm/yyyy):       

	12. Requesting National Security Office (Embassy/High Commission)

	Name:
	     
	Office Stamp
	

	Appointment:
	     
	
	

	Address:
	     
	
	

	Tel. No.:
	     
	
	

	
	
	
	

	Signature:
	
	Date:      
	

	13. Remarks

	     


Notes to the requester:
1.
Complete separate forms for different countries.

2. Forward the completed RfV to sec@armscor.co.za or fax 012 428 2732
3. Direct your inquiries to:
012 428 2647 or 012 428 2809
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