NATO INDOC & DEBRIEF

* Fill out Sections A & B (check in) and Section D (check out)
SEND TO:  Jessica.matthews@act.nato.int
CC TO:  tonya.boser@act.nato.int
This form is for reserve personnel attached to NATO Allied Command Transformation.  

All others can contact POC listed above for information about NATO Access.

To get a copy of the NATO read/brief, please request it via email.
	SECTION A - GENERAL

	1. RATE/NAME: 
[image: image1] 

2. DoD ID Number:                                                            (Located on the back of the new ID cards/ 10 digits)       

3. PHONE NUMBER:  
4a. NR NATO DET __________________________       (Chicago, Newport, DC, Norfolk, Atlanta, CJOS or JSS)
4b. If not attached to a NR NATO unit, but attending a NATO reserve exercise,
list the exercise and dates:    ___________________________________________________________________


5a. DATE OF BIRTH: (DD MMM YYYY)

5b. PLACE OF BIRTH: 


6. HOME ADDRESS:  

7a. Email address: (.mil only)

7b. Email address: (alternate) 


	SECTION B - BRIEFING

	8.   I certify that I have (read/been briefed) and fully understand the procedures for handling NS material and am aware of my responsibility for safeguarding such information and that I am liable to prosecution under Sections 793 and 794 of Title 18, U.S.C., if either by intent or negligence I allow it to pass into unauthorized hands.

9.     SIGNATURE OF INDIVIDUAL: _______________________________DATE: ___________________

10.   SIGNATURE OF BRIEFER: __________________________________   DATE: ___________________



	SECTION D - DEBRIEFING

	12.   I have been debriefed (NS) and I understand that I must not disclose any information which I have obtained in my assignment to this organization or in connection therewith.  I also understand that I must not make any such information available to the public or to any person not lawfully entitled to that information.  I further understand that any unauthorized disclosure of such information, whether public or private, intentional or unintentional, will subject me to prosecution under applicable laws. 

SIGNATURE OF INDIVIDUAL: _____________________________    DATE: _____________________

SIGNATURE OF CONTROL OFFICER:________________________    DATE: _____________________
















(c)                                        (h)                                                  (w)






































