REQUEST FOR VISIT

[ FORMCHECKBOX 
] 
One Time

[ FORMCHECKBOX 
]
Recurring

[ FORMCHECKBOX 
]
Extended
 FORMCHECKBOX 
 Yes

[ FORMCHECKBOX 
]
Emergency
 FORMCHECKBOX 
 No

[ FORMCHECKBOX 
]
Amendment

1. ADMINISTRATIVE DATA

REQUESTOR:

     
DATE:     /     /     
TO:


     
VISIT ID:      
2. REQUESTING GOVERNMENT AGENCY OR INDUSTRAIL FACILITY

NAME:


     
Email:      
POSTAL ADDRESS:
     
TELEX/FAX NO:
     
TEL NO:     



3. GOVERNMENT AGENCY OR INDUSTRIAL FACILITY TO BE VISITED

NAME:

Met Office 
Email:  ensembles@metoffice.gov.uk
ADDRESS:
FitzRoy Road, Exeter EX1 3PB  UK
TELEX/FAX NO:
+44 (0)1392 885681
POINT OF CONTACT
Dr Chris Hewitt
TEL NO:+44 (0)1392 884520
If more than one site is to be visited please use the continuation sheet (Annex 2)

4. DATES OF VISIT:
06/06/2005 TO 08/06/2005 (     /     /      TO      /     /     ) 

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

Workshop to be held as part of the EC Framework 6 ENSEMBLES Integrated Project. Attendees are members of Research Theme 6 of the project or will be working on sub-projects relating to the work of Research Theme 6.
7. ANTICIPATED LEVEL OF CLASSIFIED INFORMATION TO BE INVOLVED:  Unclassified
8. IS THE VISIT PERTINENT TO:
                SPECIFY:
A Specific Equipment or Weapon System 
[ FORMCHECKBOX 
]

Foreign Military Sales or Export License 
[ FORMCHECKBOX 
]

A Programme or Agreement

[ FORMCHECKBOX 
]

A Defence Acquisition Process
[ FORMCHECKBOX 
]

Other



[ FORMCHECKBOX 
]

REQUEST FOR VISIT (CONTINUED)

9. PARTICULAR OF VISITORS

NAME:

     
DATE OF BIRTH:
     /     /      
PLACE OF BIRTH:     
SECURITY CLEARANCE:      

PASSPORT NO:     
NATIONALITY:     
POSITION:
     
COMPANY/AGENCY
     


NAME:

     
DATE OF BIRTH:
     /     /      
PLACE OF BIRTH:     
SECURITY CLEARANCE:      

PASSPORT NO:     
NATIONALITY:     
POSITION:
     
COMPANY/AGENCY
     


If needed please use the continuation sheet (Annex 2)

10. THE SECURITY OFFICER OF THE REQUESTING FACILITY OR AGENCY

NAME:

     


Email:      
TEL NO:
      


Fax:      
SIGNATURE:
      

11. CERTIFICATION OF SECURITY CLEARANCE (Completed by Government Certifying Authority)
NAME:

     
ADDRESS:
     
TEL NO:
     
SIGNATURE:
      


12. REQUESTING SECURITY AUTHORITY (Requesting NSA/DSA)
NAME:

     
ADDRESS:
     
TEL NO:
     
SIGNATURE:
      

DATE:     /     /     
13. REMARKS

     
Continuation of Section - 3. GOVERNMENT AGENCY OR INDUSTRIAL FACILITY TO BE VISITED

NAME:

      
Email:      
ADDRESS:
     
TELEX/FAX NO:
     
POINT OF CONTACT
     
TEL NO:     
NAME:

      
Email:      
ADDRESS:
     
TELEX/FAX NO:
     
POINT OF CONTACT
     
TEL NO:     
NAME:

      
Email:      
ADDRESS:
     
TELEX/FAX NO:
     
POINT OF CONTACT
     
TEL NO:     
NAME:

      
Email:      
ADDRESS:
     
TELEX/FAX NO:
     
POINT OF CONTACT
     
TEL NO:     
NAME:

      
Email:      
ADDRESS:
     
TELEX/FAX NO:
     
POINT OF CONTACT
     
TEL NO:     
NAME:

      
Email:      
ADDRESS:
     
TELEX/FAX NO:
     
POINT OF CONTACT
     
TEL NO:     
Continuation of Section - 9. PARTICULAR OF VISITORS

NAME:

     
DATE OF BIRTH:
     /     /      
PLACE OF BIRTH:     
SECURITY CLEARANCE:      

PASSPORT NO:     
NATIONALITY:     
POSITION:
     
COMPANY/AGENCY
     


NAME:

     
DATE OF BIRTH:
     /     /      
PLACE OF BIRTH:     
SECURITY CLEARANCE:      

PASSPORT NO:     
NATIONALITY:     
POSITION:
     
COMPANY/AGENCY
     


NAME:

     
DATE OF BIRTH:
     /     /      
PLACE OF BIRTH:     
SECURITY CLEARANCE:      

PASSPORT NO:     
NATIONALITY:     
POSITION:
     
COMPANY/AGENCY
     


NAME:

     
DATE OF BIRTH:
     /     /      
PLACE OF BIRTH:     
SECURITY CLEARANCE:      

PASSPORT NO:     
NATIONALITY:     
POSITION:
     
COMPANY/AGENCY
     


NAME:

     
DATE OF BIRTH:
     /     /      
PLACE OF BIRTH:     
SECURITY CLEARANCE:      

PASSPORT NO:     
NATIONALITY:     
POSITION:
     
COMPANY/AGENCY
     


NAME:

     
DATE OF BIRTH:
     /     /      
PLACE OF BIRTH:     
SECURITY CLEARANCE:      

PASSPORT NO:     
NATIONALITY:     
POSITION:
     
COMPANY/AGENCY
     


STAMP





Annex(es)





STAMP








