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VISITOR NOTIFICATION FORM (VNF)

ARRIVAL DATE

DEPARTURE DATE

MANUFACTURING AREA

GENERAL AREA
(M)

MANUFACTURING &

DEPOT AREA (D) DEPOT AREAS (MD)

ORGANIZATION/COMPANY NAME

CAMERA PASS (REQUIRED FOR OFFICIAL BUSINESS) YES NO

PURPOSE OF VISIT

Non-U.S. Citizens must provide a current Permanent Resident Card or have an Approved Foreign National Screening

FIRST NAME LAST NAME U.S. CITIZEN CONTACT NUMBER
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
[ PBAGOVERNMENTSPONSORINFORMATION |
FIRST NAME LAST NAME ORGANIZATION CONTACT NUMBER

Controlled By: DES

CUI Category: PRVCY

LDC: FED ONLY

POC: Shannon Stowell; 870-540-4080
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