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OFFICIAL USE ONLY 

Request	for	Limited	Area	Access	
 

 To be completed for all Visitors and Uncleared Individuals Requiring Access to Limited Area 
 

Note: A visitor is anyone who is not a full-time or part-time site worker.  
They may hold a clearance from another site, or agency, but are still considered a visitor. 

 

Date Access Needed: (not to exceed 12 months) 

Beginning:                                            

 

Ending:       

Access Request For:  (check one)    DOE    DEAC    INF    DUF6    Other: ____________ 

Reason Access Needed:       

 
 
 
 
 
 
Areas or Specific Buildings To Be Visited or Where Work Will Be Performed:       
 
 
 
 
 
 

Point of Contact: 

      

Point of Contact Phone Number: 

        

Name (as listed on driver’s license) 
 
First Name:       
 
Middle Name:       
 
Last Name:       

Company/Vendor: 
 
Name:       
 
Address:        
 
                      
 
Phone:       

Driver’s License State of Issuance: 

      

US Citizenship: 

 Yes    No 

Clearance Level: 

 Uncleared       L       Q 

Last Four Of Social Security Required For Visitors With A Clearance:        

MANAGER APPROVAL 

An organization manager with an active clearance 

Name and Title:       Phone Number:       

Signature:   Date:       

SECURITY USE ONLY 

Security Clearance Verified  N/A (Uncleared)   CPCI   Grant Letter   Other: _________________ 

Visitor Control Signature  

 


