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To FINNISH DEFENCE FORCES

DEFENCE COMMAND/Operations division    Phone: + 358 299 510 337
P.O.Box 919                                                       Fax: + 358 299 510 390
00131 HELSINKI                                                e-mail: permit.defcom@mil.fi

                  FINLAND

	


	                                                                                                                                                  Annex(es): __

	1. ADMINISTRATIVE DATA


	REQUESTING ORGANISATION:
	
	DATE:
	

	TO:


	
	VISIT ID:
	

	2. GOVERNMENT DEPARTMENT OR INDUSTRIAL FACILITY


	NAME:
	
	

	POSTAL ADDRESS:
	
	

	TELEPHONE:
	
	

	POINT OF CONTACT (name):


	
	

	3. GOVERNMENT DEPARTMENT OR INDUSTRIAL FACILITY TO BE VISITED
One location (if several locations -> complete  ANNEX N:o 1)


	NAME:
	Finnish National Defence University
Finnish Defence Forces International Centre (FINCENT) 
	

	ADDRESS:
	P.O. BOX 7, FI-00861 HELSINKI, FINLAND

Santahaminantie 2, Helsinki
	

	TELEPHONE:
	+358 299 800
	

	POINT OF CONTACT (name):


	Capt Antti Jäppinen
	E-MAIL:

antti.jappinen@mil.fi
Phone: +358299410362

	4. DATES OF VISIT



	VISIT START DATE:
16/10/2017
	
	VISIT END DATE:

19/10/2017


	                                                                                           5. TYPE OF VISIT

               _X_ GOVERNMENT INITIATIVE                                        __ INITIATED BY REQUESTING VISIT TO SUBSIDIARY BODY OR 

                                                                                                                 FACILITY

               __ COMMERCIAL INITIATIVE                                            __ BY INVITATION OF THE FACILITY TO BE VISITED
                                                                           6. SUBJECT TO BE DISCUSSED / REASON FOR VISIT 
EUROPEAN SOF SEMINAR 2017
                                                         7. ANTICIPATED LEVEL OF CLASSIFIED INFORMATION TO BE INVOLVED 

CONFIDENTAL
                                                                                          8. IS THE VISIT RELATED TO

          __ A SPECIFIC PIECE OF EQUIPMENT OR WEAPON SYSTEM
          __ FOREIGN MILITARY SALES

          __ FOREIGN MILITARY EXPORT LICENCE

          __ A PROGRAMME OR AGREEMENT

          __ A DEFENCE AQUISTION PROCESS

          __ OTHER:______

          __ PROJECT: _____________________________________



	9. VISITOR DETAILS

Visitors:                       
 

	NAME:
	 
	PLACE OF BIRTH:

	DATE OF BIRTH:
	
	NATIONALITY:

	SECURITY CLEARANCE:
	
	ID/PP No:

	POSITION:
	
	ID/PP ISSUED AT:

	COMPANY / ORGANISATION:
	
	ID/PP ISSUED DATE:

	
	
	ID/PP DATE OF EXPIRY:

	10. SECURITY OFFICER OF THE REQUESTING GOVERNMENT DEPARTMENT OR INDUSTRIAL FACILITY



	NAME:
	
	TELEPHONE:

	
	
	

	SIGNATURE: 
	
	


	11. CERTIFICATION OF SECURITY CLEARANCE (CSC)


	NAME:
	 
	STAMP:



	ADDRESS:
	

	TELEPHONE:
	

	TELEFAX:
	

	DATE OF MOST RECENT VETTING:
	

	CLEARANCE ISSUED:
	

	VALID:
	 

	SIGNATURE:


	

	12. REQUESTING NATIONAL SECURITY AUTHORITY OR DESIGNATED SECURITY AUTHORITY


	NAME:
	
	STAMP:

	ADDRESS:
	
	

	TELEPHONE:
	
	

	SIGNATURE:


	
	

	                                                                                            13. REMARKS


For Official Use only

      [image: image1.png]



