
 
 
  
 Current Date 
 

 
VISIT AUTHORIZATION REQUEST (VAR) 

 
TO: NISA-P, The Pentagon FROM COMPANY:   
 Washington, DC 
 C/O Ms. Linda Pendleton 
 COR-DAPE-MPT POC: 
         
 
 
 Period of Visit: Contract Number: 
 Purpose of Visit:                                                               Expiration Date:
 
 

VISITOR’S 
NAME/SSN/TITLE 

 
DOB/POB/CITIZENSHIP 

 
CLEARANCE DATA 

  Level of Clearance: 
 
Date Clearance Granted: 
 
Clearance Granted by: 
 
 

 
I certify that the security clearance granted this facility and the security clearance granted 
this person listed above is correct as stated. 
 
 
 
Facility Security Officer 
 
 
NEED TO KNOW FOR THIS VISIT IS CERTIFIED AS VALID.  
 
Contractor’s COR:  ______________________________________________________ 
  (TYPE/PRINT NAME)   (SIGNATURE) 


