             [image: Vertex_Crestview- PMS2945 and Black (002)]        Vertex Aerospace Crestview Visitor Verification Form
	[bookmark: _GoBack]VERTEX FACILITY BEING VISITED:
Vertex Aerospace Crestview
5486 Fairchild Road
Crestview, FL 32539
(850) 682-2746
	CA SECURITY USE ONLY AREA
APPROVED BY: ________________________
                              ESCORT                                 NON-ESCORT
                             VENDOR                                 CONSTRUCTION
DOE: ______________________
DOP: ______________________                                                v3.6                                                      

		Information included herein is protected by The Privacy Act of 1974.
Disclosure of this information for any purpose other than that intended is prohibited.




	1) [bookmark: Text16]     Visitor’s Business Name:      
[bookmark: Text18]Business Address :      
[bookmark: Text20]Company Email (optional):             
	2)     Date(s) of Visit (MM/DD/YY):
FIRST DAY OF VISIT: 11/20/2019
LAST DAY OF VISIT:      11/20/2019


	3)   NAME (s) of Visitors
(Last, First, Mid Initial)
	4)   PLACE OF BIRTH
     (City and State or Province)
	5)    CITIZENSHIP STATUS
       (Country Name)

	
	
	

	[bookmark: Text30]     
	[bookmark: Text46]     
	[bookmark: Text54]     

	[bookmark: Text31]     
	[bookmark: Text47]     
	[bookmark: Text55]     

	[bookmark: Text32]     
	[bookmark: Text48]     
	[bookmark: Text56]     

	[bookmark: Text33]     
	[bookmark: Text49]     
	[bookmark: Text57]     

	[bookmark: Text64]     
	[bookmark: Text68]     
	[bookmark: Text70]     

	[bookmark: Text71]     
	[bookmark: Text75]     
	[bookmark: Text77]     

	Any visitors above born outside of the US are required to present proof of citizenship (i.e. U.S. permanent resident or green card, certificate of naturalization or U.S. passport, at the time of arrival on-site. (Note: A Driver’s license is not acceptable proof of citizenship)

	6)   CA POINT OF CONTACT (POC) TO BE VISITED (Host)

	NAME(s): (Last, First) [CA Host(s) / POC(s)]
	PHONE NUMBER(s)

	William Palmer  william.palmer@vtxaero.com
	w 850-331-4103 c 850-333-4791

	
	[bookmark: Text61]     

	7)   PURPOSE AND JUSTIFICATION OF VISIT: Veterans Florida Breakfast


	8)   ELECTRONIC DEVICES: (If bringing a laptop, or other electronic device, provide: make, model, and serial number below for each device.  Presenters should contact their CA Host for more information.  No cameras, no thumb drives, no iPods allowed).

	[bookmark: Text62]     

	9) [bookmark: Check1]  |_| Favorable National Criminal Background (BI) Results 
               Enter BI Result Date: NOT APPLICABLE
*Required for unescorted access
	10) [bookmark: Check2]  |_| Favorable 9 Panel Drug Screening
              Enter DS Result Date: NOT APPLICABLE
*Required for unescorted access

	11)   SIGNATURE OF YOUR COMPANY’S SECURITY REP, HR REP, OR A SENIOR STAFF MEMBER IS REQUIRED PRIOR TO SENDING FOR APPROVAL.  VISITOR’S SHOULD NOT SIGN THEIR OWN REQUEST.

	[bookmark: Text25]PRINTED/TYPED NAME:     
[bookmark: Text26]TITLE:     
Signature:
	TELEPHONE NUMBER:      
[bookmark: Text27]FAX:     


	
	[bookmark: Text29]DATE:     



EMAIL or FAX FORM to CA Security: EMAIL: cew.security@vtxaero.com or FAX: 850.682.7411
This form MUST be submitted at least 3 business days prior to visit
-Form Contains Personal Data Privacy Act of 1974 (5 U.S.C.552a) Applies -
F-SE-077, Rev E, 08/2018  				                                                                                                                                                                                                                          			         	
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