DO NOT EMAIL THIS FORM WHEN COMPLETED.

Foreign National Visitor/Guest Information Form

	Visitor Information

	Name (Last, First and Middle)
	

	Gender
	

	Date of Birth
	

	Passport Number
	

	Issuing Country
	

	Place of Birth (City and Country)
	

	Country of Citizenship (All countries if Dual Citizen)
	

	Country of current Residence
	

	Sponsoring Bureau
	

	Sponsor provided Information

	Sponsor’s Name (Must be a Federal Employee)
	

	Sponsor’s Phone
	

	Sponsor’s Email
	

	Purpose of Visit


	

	Location of Visit
	325 Broadway, Boulder, CO 80305

	Arrival Date
	

	Departure Date
	


Fax the completed form to the security office at 206-526-4543, or contact Mike Shearin  206-526-6674 or mshearin@doc.gov   to receive information on electronic submission.   

DO NOT EMAIL THIS FORM WHEN COMPLETED.
