QUESTIONNAIRE FORM 

FOR JOURNALISTS AND FREELANCERS WHO ARE TO BE ISSUED CLEARANCE FOR VISITORS TO INSTITUTIONS AND DIVISIONS OF THE NATIONAL DEFENCE SYSTEM (NDS)
Personal data of  a person who is issued a permit 

	Name and surname
	

	Position, type of activity
	

	Telephone and fax numbers
	

	E-mail address
	

	Blog address (if a person is a blogger)
	


Information about represented public information entity 

	Name of public information organizer and (or) publisher represented
	

	Mailing address
	

	Telephone and fax numbers  
	

	E-mail address
	

	Website address
	


Information relevant to the planned visit
	Date of the planned visit (if several visits or  visits to several institutions and divisions of the NDS are planned, the period/time of visit)
	

	Institutions and divisions of the NDS planned to be visited
	

	Purpose of visit
	


Information about previous visits to institutions and divisions of the NDS 

	It is the first visit?
	

	Previously visited institutions and divisions of the NDS and the date of the visit(s) 
	


Required documents  (mark the documents enclosed):

⁭  copy of a passport or other ID bearing a photograph of a person;

⁭  copy of a journalist card (if a person is a journalist); 

⁭  photograph, 3x4 (not required for a one-time visit to one institution or division of the NDS).


During my visit to institutions and divisions of the NDS, I, the undersigned, oblige myself to follow the provisions of the Description of Order of Journalists and Freelancers’ Visits to Institutions and Divisions of the NDS.


I, the undersigned, agree that my personal data is used and handled for the purposes of administering the provision of public information about the NDS in accordance with legislation regulating the handling of personal information.  

I, the undersigned, agree that the representatives of the Public Relations Department of the MoD use my personal information to contact me if there are any questions regarding the drafting and dissemination of public information about the NDS. (delete if you do not agree)
___________________________(Signature of  the person applying for permit, date)

