
DEPARTMENT OF COMMERCE, 
EASTERN REGIONAL SECURITY OFFICE

VISITOR REGISTRATION FORM

1. Full name of Visitor:_______________________________________________________

2. Other names and dates used:_______________________________________________

3. Purpose of Visit:__________________________________________________________

4. Place of Birth:____________________________________________________________                                           
(INCLUDE CITY, COUNTY, STATE AND COUNTRY, IF OTHER THAN THE US)

5. Citizenship (Country):____________________________   

6. Non U.S. Citizens Pass Port/VISA or Certification Number:________________________ 

7. Date of Birth:__________________________

8. Social Security Number:_______________________

9.     Sex:  Male      Female  

10. Period of visit:  Beginning date:_________________  Ending date:_______________

                11. Mailing
Address:___________________________________________________

FAILURE TO FORWARD THIS FORM ASSUMES THAT THE FACILITY MANAGER
PERMITTING THE VISIT ACCEPTS FULL RESPONSIBILITY AND RISK FOR THE
ACTIONS OF THE VISITOR.  VISITOR SHOULD BE ESCORTED AT ALL TIMES.
________________            ___________________________________________________
  Date of Request                            Facility Requesting Official (Please Print)

Fax to Eastern Regional Security Office at Fax # (757) 441-3422 
- - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - -- -  
For Regional Security Office Only

______________            ____________________
Date Received                      Date Processed

Approved: Yes     No      Date:_________________

______________________________________
CARROLL R. WARD, SA
Eastern Regional Security Officer


