VISITOR INFORMATION FORM

CES-21 Board of Directors Meeting

Date: Thursday, April 11, 2013

In order to facilitate your visit to Lawrence Livermore National Laboratory we request that you provide the
following information. You may return this form by trusted fax to (925) 422-9507, attention Sandy Jackson. This
information is for security, badging and dosimeter purposes only and will not be shared outside of our office. If
you have any questions please do not hesitate to call Sandy at (925) 422-7609

FULL GIVEN NAME

AFFILIATION

Company Name:

FULL BUSINESS ADDRESS

Mail Code:

Country:

CONTACT INFORMATION {(include area code)

ADMINISTRATIVE SUPPORT CONTACT INFO

PERSONAL IDENTIFYING INFORMATION - REQUIRED (note that this information will be protected as OUO)

Type of ID to be presented: Issued by:

Citizenship

Social Security Number:

DATE AND PLACE OF BIRTH (display as month / date / year)

Date : Country:

Do you have the new DOE HSPD-12 Federal Credential?
http://www.fedidcard.gov/credfeatures.aspx O Yes O No
(Check next to the box “yes” or “no”,

OFFICIAL PHOTO IDENTIFICATION REQUIRED AT TIME OF BADGING

OFFICAL USE ONLY

SB GT&S 0757201


http://www.fedidcard.gov/credfeatures.aspx

