
ON-SITE VISITOR INFORMATION FORM 
PAQ-TC02F1A (REV 0) 

1 U.S. Person means you are either: (i) a U.S. National, (ii) Lawful Permanent Resident (Green Card Holder), (iii) Refugee, or (iv) Asylee 

This form MUST be completed and submitted to your Teledyne Host PRIOR to your on-site visit. 
Teledyne is a secure facility, and our doors are locked. Please make sure you call your host upon arrival to gain access to the facility. 

TO BE COMPLETED BY THE VISITOR 
Visit Date Range: 

Start Time: End Time: Or All Day Access ☐

Organization/Company Represented (if none, write “Self” under Organization Name) 
Organization Name: 

Organization Address: 

Organization Country: 
Organization Country of Incorporation: 

Individual Visitor 
First Name: 
Last Name: 

Email: 
Phone Number: 

Address: 

Country: 
Teledyne facilities may be export-controlled and for trade compliance purposes only, we need the following 
information to ensure compliance with relevant U.S. export laws and restrictions on controlled products and technology 

Type of Person: ☐ U.S. Citizen ☐ U.S. Person1

☐ Dual National☐ Foreign Person
Country of Citizenship: 

Other Countries of Citizenship: 
(if applicable) 

Country of Residence: 
Do you Represent a Foreign Interest? ☐ No ☐ Yes If yes, what country(ies)? 

REQUIRED AT TIME OF VISIT/SIGN IN 

Acceptable Forms of Identification 
Form of identification must be VALID (not expired) 

Please Select One 
U.S. Persons / U.S. Citizens Dual Nationals / Foreign Persons 

U.S. Drivers License Passport 
U.S. Enhanced Drivers License Passport Issuing Country: 
U.S. Government Photo ID 
U.S. Passport or Passport Card 
Passport Issuing Country:  
NEXUS or Global Entry Trust Traveler Cards 
U.S. Certificate of Naturalization (N-400 Form) 
U.S. Certificate of Citizenship (N-600 Form) 
U.S. Permanent Resident Card 
U.S. Birth Certificate AND U.S. Government Photo ID 
U.S. Government Issued Identity Card (DOC, DOS, FAA, FBI) 

to
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