INFORMATION NEEDED FOR VISITING MILITARY AREA

The reason of visit:

______________________________

The visit starts:

______________________________

The visit ends:

______________________________

The host

Name:


______________________________

Date of Birth:

______________________________

Address:


______________________________

Other contact information:

______________________________

Other Finnish contact persons:
______________________________




______________________________




______________________________




______________________________




______________________________

Foreigners:

1.

Name:


______________________________

Occupation:


______________________________

Organisation:

______________________________

(a name of the company or sport club)

Citizenship:


______________________________

Pass number:


______________________________

Date of Birth and Place: 

______________________________

2.

Name:


______________________________

Occupation:


______________________________

Organisation:

______________________________

(a name of the company or sport club)

Citizenship:


______________________________

Pass number:


______________________________

Date of Birth and Place: 

______________________________

3.

Name:


______________________________

Occupation:


______________________________

Organisation:

______________________________

(a name of the company or sport club)

Citizenship:


______________________________

Pass number:


______________________________

Date of Birth and Place: 

______________________________

