INSTRUCTIONS FOR SAUDI ARABIA
REQUEST FOR VISIT (RFV) FORM

The following form must be completed in full. Failure to complete all areas of the form
may result in the Request For Visit (RFV) being rejected.

A. GENERAL INSTRUCTIONS

1. DSS requires five (5) business days for processing RFV requests, and Saudi
Arabia requires an additional thirty (30) calendar days to review for approval.

hown

Form must be typed. Hand written forms will be rejected.
Visitor SSN does not go on Saudi form, but on the visit cover sheet.
Include a photocopy of the passport and photo.

B. SPECIFIC INSTRUCTIONS

Blocks 1-10 Complete the blocks as indicated on the form.

Blocks 13-19 Complete the blocks as indicated on the form.

Special Blocks to review:

Block 11
Block 12

Block 20
Block 21

Block 22
Block 23
Block 24

Block 26

Be as specific as possible. Training, Job Title, or Site Visit will not be accepted.

If you do not have enough room in this block please include as much of the
address as possible in this space then type *SEE ABOVE LEFT. Please
type complete site address in the top left blank portion of the page. Include
site address, POC and contact numbers. Saudi will reject if nothing but
SEE ABOVE is provided in this block.

School/College — Please provide name, city and state of school.

Please provide your company cage code, company hame, complete address, FSO
name and contact numbers.

Visitor address and contact number.

Visit Level of Clearance, Visitor's Date of Eligibility, Visitor's Clearance Level

Must be signed by the FSO. Ensure that this is FSO'’s signature and NOT that of
visitor.

Facility Security Officer (FSO) must answer the question in this section and review
the compliance statement prior to signing in section 24.

Upon completion, email your form to DSS International Programs via
encrypted email, please review the "Encryption Instructions"
document on our webpage and send attachment to
DSS.RFV@MAIL.MIL.
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21. Address and Telephone Number in Original Country:
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If you selected yes, please note:

IAW NISPOM 10-405.

26. To be completed by the Security Officer of the Requesting Industrial Facility

Will a visitor, on this request, hand carry classified material to or from the site(s) to be visited?

A hand carriage plan is required to be submitted to your DSS, Industrial Security Representative

"1, the ( Block 24) undersigned, hereby attest to the accuracy of information on this form and certify the
information to be released during this visit has been approved for release prior to the visit by the appropriate
designated authority and an export authorization has been granted."
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