PROFORMA FOR SECURITY

IAEA Project:
Full Name:
Father’'s Name:

Date and Place of Birth:

Nationality:
Passport Number/Date;

Place of Issue/valid up to:

Designation/Business/Tr ade, €tc:

Name of the Company/Firm:

Purpose of the visit:

Dur ation of the visit:

Dateand Time of Arrival in Country:

Date and Time of Departure from Country:

Duty Station(s):

M ode of travelling to and from
the place of stay to place of work:

RECENT PASSPORT PHOTO:

Pleasefax thisform to:

Mr. KhawajaMunir SAMAD

Principal International Relations Officer
Pakistan Atomic Energy Commission
P.O. Box 1114

| slamabad

Fax: 00 92 51 9204 908

E-mail: munimawais@yahoo.com




