
DIRECTED ENERGY PROFESSIONAL SOCIETY (DEPS)
REQUEST FOR VISIT OR ACCESS APPROVAL  

     To: 

Date: 

Prepared by: 

Symbol: 

From: Telephone No. - Commercial 

Fax: 

It is requested that the following person(s) be granted visit /access approval: 

CHECK 

LAST NAME, FIRST, MIDDLE INITIAL AND 

SOCIAL SECURITY NUMBER 

U.S. 

CITIZEN 

ALIEN DATE OF BIRTH &
PLACE OF BIRTH 

ORGANIZATION TYPE 

CLEARANCE 

CLEARANCE NO. DATE OF 

CLEARANCE 

NAME OF CONFERENCE: FOR THE INCLUSIVE DATES Security Official Verifying CUI Clearance

FOR THE PURPOSE OF: 

CONTRACT NUMBER: 
Access requested to: 
Distro C (Non-DoW Contracts)
Distro D (DoW Contracts)

  Yes   No 

  Yes   No 

Prior arrangements have/have not been made as follows:  

CERTIFICATION FOR PERSONNEL HAVING CUI CLEARANCE
This certifies that the person(s) named above needs this access in the performance of duty and that permitting the above acce ss will not 

endanger the common defense and security. 

Authorized access to Controlled 
Unclassified Information

Yes  No 

Name and Title, Requesting CUI Official

Title, Authorizing CUI Official Signature  

CERTIFICATION FOR PERSONNEL HAVING CUI CLEARANCE
This certifies that the person(s) named above needs this access in the performance of duty 

Title Requesting CUI or Other Industry Office
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