
CUI//PRVCY (WHEN FILLED OUT)

Questions -contact Donald Kaminski
702-295-8100 x118CUI//PRVCY (WHEN FILLED OUT) 

Sandia DISS Code:  14213

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Rank: 

First Name:

Middle Name: 

Last Name/Suffix: 
Date of Birth:

SSN: _____________________ 

Birth Country/City/State: _______________/_____________/__________________ 

Clearance Level: _____________________ U.S. Citizen?   ____________ 

Organization/SMO Code:   ________________________/______________________

Visit/Class Start Date: ___________________________ 

Visit/Class End Date: ___________________________ 

Classification Level of Meeting/Class: ___________________________ 

Meeting/Class POC: ___________________________ 

Justification/Purpose: 

Visitor's Telephone: (___)_________________

Email address: ________________________________________________ 

Security Office Telephone:   (___)__________________ 

E-Mail Address:  _______________________________________________ 

When DISS submission is complete, please return form to:

Meeting Information 

Visitor’s Information 

Contact Information 

Email: dwkamin@sandia.gov 
Fax:  702-295-8232

SAND2022-14078 O

mailto:ml_tr@sandia.gov
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