SAC Visitor Request
Form

&
Foreign National Vetting Request



Security Appointment Center (SAC) ~ ~"

EXP: XX/ 30500

Visitor Request

Today's Date: 2017-058-12 Form being completed By:
Visit Information Host Information
Select Type of Visit: ® Single Day () Recurring
Date of Visit: m
______ = J First Name:
Time of Visit: | : v| ] . v]
. ) Last Name:
Location of Visit: | kg _
Host is: ® Employee ) Contractor
Email Address: '  ([@tsa.dhs.gov

Office Phone:

Cell Phone: HiH HRH_HHEY
Alt Host Name:

Alt Host Phone: ##H-HEH-BHEY

Contractors must comply with the vetting requirements set forth in the Personnel Security policies and procedures prior to providing

services to TSA under contract.




Agency, Laws

First Name Last Name Company, or  Enforcement Visitor Type Visitor Details
Airport Officer (LED)?
<- Click here to add or remove visitors Foreign
Mational? Date of Birth: Social Security #:
. i () ¥es ® No | visitor Vl Dy & MW | |seen-spy-ripieey
=] ADD AMOTHER VISITOR
*Mote: To add additional visitors, select the "Add Anether Visiter link"” above.

Red Asterisks and Red Dotted Outlines indicate fields that are required or have errors.
Move the mouse cursor over these indicators to review the error message.

T5A Form 2802, 5AC Visitor Request

| Next | cancelForm |

AUTHORITY: 40 U.5.C. § 1315; 41 C.F.R. § 102-81; E.O. 9357,
PURPOSE: The information will be used to conduct screening checks to permit and maintain records of access to DHS facilities.
ROUTIME USES: The information requested on this form may be shared externally as a “routine use” to the Department of Justice Federal Bureau of

Investigation and other government agencies as part of the screening process. A complete list of the routine uses can be found in the system of records
notice, “Department of Homeland Security/ALL-024 Facility and Perimeter Access Control and Visitor Management System of Records.”

CONSEQUENCES OF FAILURE TO PROVIDE INFORMATION: Providing this information, including 55N, is voluntary. However, failu
requested may result in being denied access to a DHS facility; failure to provide the SSN may prevent completion of screening.




OME 16523000
EXP. XXNOO0O00NK

ln{ | .(I .I..|ll. ” | ol o 0 .II"I
) Mminlirac L I PRINT GLEARLY ac
Cinf d SAC Request Form
*Today*s Date (me/ddimy:
O *Single Day Visit | *Date of Vistt (men'ddionnd: / *TR2A Host:
*Diate of Vistt [from] (memeidelSaaad: *Host: 00 Employee 0O Confractor

- OR -

*Diate of Wizt [to] (mevddaona):

Host Email Address:

O *Recurring Vizit

O All Daw= O Selectad Days (check all that apply below)

*Host Office Phone Number: { )

Olon OToes OWeds OTn OFriO Sat O Sun

Hozt Call Phone Number: |

*Time of Vizit (fufyhum):

Contractors must comply with the vetting requirements set forth in the Personnel Security

policies and procedures prior to providing services to TSA under a contract.

=
Law
e % i )
*First Name Last Name Azency/Company/ Airport *T5A Enforcement
Contractor? Officer?
OYES ONO OYES ONO
NON-PIV CARD HOLDER | MO DAY YEAR NON-FIV CARDHOLDER
VISITOR DiOB*: ! ! SOCTAL SECURITY #*: - -
OYES ONO OYES ONO
NON-PIV CARD HOLDEE | MD DAY YEAR NON-FIV CARD HOLDER
VISITOR DiOB*: ! SOCTAL SECURITY #*: - -
OYES ONO OYES ONO
AUTHORITY: £0 US.C § 1275 41 CFR § 102-87; £0. 0307

PURPOSE: The in

formation will

be gsed fo concuct

screening checks

fo permit and mointoin records of eocess fo OHS focilities

"CONSEQUENCES OF FAILURE TO PROVIDE INFORMA TION: Proy
may result in being dented eocess fo o DHE foecility; friure fo provide Hhe

tary. Mowewer,

foilure do provide ¢he information requested




Privacy Act Statement:
AUTHORITY: 40 U.S.C. § 1315; 41 C.F.R. §102-81; E.O. 9397.

PURPOSE: The information will be used to conduct
screening checks to permit and maintain records of
access to DHS facilities.

ROUTINE USES: The information requested on this
form may be shared externally as a "routine use" to
the Department of Justice Federal Bureau of
Investigation and other government agencies as part
of the screening process. A complete list of the routine
uses can be found in the system of records notice,
"Department of Homeland Security/ALL-024 Facility
and Perimeter Access Control and Visitor
Management System of Records."

CONSEQUENCES OF FAILURE TO PROVIDE
INFORMATION: Providing this information, including
SSN, is voluntary. However, failure to provide the
information requested may result in being denied
access to a DHS facility; failure to provide the SSN may
prevent completion of screening.



Paperwork Reduction Act Statement: Through this voluntary
information collection, TSA is gathering information to facilitate
your request for access to TSA facilities. It is estimated that the
total average burden per response associated with this
collection is approximately 0.01667 hours. An agency may not
conduct or sponsor, and a person is not required to respond to,
a collection of information unless it displays a valid OMB
control number. The control number assigned to this collection
is OMB 1652-xxxx, which expires XX/XX/XXXX. Send comments
regarding this burden estimate or any other aspect of this
collection of information including suggestions for reducing this
burden to TSA PRA Officer, 601 S. 12th Street, Arlington, VA
20598-6011. ATTN: PRA 1652-xxxx.
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DEPARTMENT OF HOMELAND SECURITY
Transportation Security Administratian
FOREIGN NATIONAL VISITOR REQUEST — INDIVIDUAL
INSTRUCTIOMS: To access TSA faciliies within the ULS. and its Temitories, Foreign Nationals must be vetted in sccordance with TSA MO
2800.15, Foreign Visitor Management. DHS MD 11052, Infernal Security Program, requires that Department Agencies report Foreign
Metional Visitor Data to the DHE Chief Security Officer (S50 via the DHE Foreign Mational WVetfing Systern. The TSA office sponsoring the
visit is responsible for obtsining the required wetling information from the foreign national and then submitting the information through one of
tw established procedures at least twenty (20) business days in advance of the visit The primary procedure to request the vetting of foreign
nationals is through the jShars online Security Appointment Center { SAC) Visitor Request Form.

If the TEA sponsor cannaot access the online SAC Form, then the sponsor is required to submit TSA Form 28184, Foreign Mafional Wisitor

| Reguest - Individusl, or for = group of foreign nafionals of two or more, TSA Form 28188, Foreign Mafional Visitor Request - Group, st lzast
twenty (20) business days in advance of the visit, to the Security Branch, Security Services and Assessments Division, OLEFAMS to the
following address: Foreigniyisitor. TS5A .dhs gov. NOTE: This form is for internal T 5A use only.

FOREIGN NATIONAL VISITOR DATA

Full Name (Family Name, followed by sl other names on passport) Country of Citizenship
Gender Date of Birth Country of Birth
Passport Country Passport Number Passport Expiration Date
Employer Country of Employer
Title or Position Email Phe ne Number

TSA SPONSOR DATA
Sponsor Name Sponsor Title/Position
Sponsor Email Sponsor Phone Number Alternate Phone Mumber
Sponsor Organization/Location
Date of Request Visit Start Date Wisit End Date
TSA Escort Escort Phone Number Escgrt Email
If any of the following categories of infformation are requested to be shared with the visitors, the sponsor will be directed to the

appropriate office(s) for further action.
CLASSIFIED NATIONAL SECURITY INFORMATION OTHER

Purpose of Visit

Location(s) of Visit {List all that apply)

FOR OFFICE OF SECURITY USE ONLY
Processed by (Mame) Date Entered into 15MS FNV Number

Fravious editfons of this form ave obsaigte.
TEA Farm 28164 (B/17) rev. [Flle: 2800.0.1] Page 1of 1

Page 1of 1 470 of 482 words [[®

- 1 + TR



Home Insert Design Layout References Mailings Review i ACROBAT Q@ Tell me what you want to do... ,q_ Share
| ..| |:| [=] outline Ruler C)\ _) El onePage D’j E [ View Side by Side EI:I'__I D
) @ = praft Gridlines e Multiple Pages O ] Synchronous Scrolling . LI
Read = Print  Web Zoom 100% MNew Arrange Split Switch Macros
Mode [Layout Layout MNavigation Pane €l Page Width Window  All Reset Window Position | windows ~ -
Wiews Show Zoom Window Macros ~

DEPARTMENT OF HOMELAND SECURITY
Transportation Security Administration

FOREIGN NATIONAL VISITOR REQUEST - GROUP
INSTRUCTIONS: To access TSA facilities within the U.S. and its Territories, Foreign Nationals must be vetted in accordance with TSA MD 2800.15, Foreign Visitor Management. DHS
MD 11052, Internal Security Program, requires that Department Agencies report Foreign National Visitor Data to the DHS Chief Security Officer (CS0) via the DHS Foreign Mational

Vetting System. The TSA office sponsoring the visit is responsible for obtaining the required vetting information from the foreign national and then submitting the information through one of
two established procedures at least twenty (20) business days in advance of the visit. The primary procedure to request the vetting of foreign nationals is through the iShare, online Security
Appointment Center (SAC) Visitor Request Form.
If the TSA sponsor cannot access the online SAC Form, then the sponsor is required to submit TSA Form 2816A. Foreign National Visitor Request - Individual, or for a group of foreign
nationals of two or more, TSA Form 28168, Foreign National Visitor Request - Group, at least twenty (20) business days in advance of the visit, to the Security Branch, Security Services
and Assessments Division, OLE/FAMS to the following address: ForeignVisitor. TSA@tsa.dhs.gov. NOTE: This form is for internal TSA use only.
Country/ Gender Passport Passport ST Paosition/
No. Family Name | Other Names Citizenship (MIF) Date of Birth |Country/Birth Country Number Ex;;)l:;gon EmaE
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Sponsor Title/Position

Sponsor Name

Sponsor Email Sponsor Phone Number Alternate Phone Number

SponsorOrganization/Location

Date of Request Visit Start Date Visit End Date

TSA Escort Escort Phone Number Escort Email

If any of the following categories of information are requested to be shared with the visitors, the sponsor will be directed to the appropriate office(s) for further action.

OTHER

CLASSIFIED NATIONAL SECURITY INFORMATION

FNV Number

Processed By {Name) Date entered into ISMS

Paperwork Reduction Act Statement: Through this voluntary information collection, TSA is gathering information to facilitate your request for access to TSA facilities. It is
estimated that the total average burden per response associated with this collection is approximately 0.01667 hours. An agency may not conduct or sponsor, and a person
is not required to respond to, a collection of information unless it displays a valid OMB control number. The control number assigned to this collection is OMB 1652-xxxx,
which expires XX/XX/XXXX. Send comments regarding this burden estimate or any other aspect of this collection of information including suggestions for reducing this

burden to TSA PRA Officer, 601 S. 12th Street, Arlington, VA 20598-6011. ATTN: PRA 1652-xxxX.
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