
Visit ID: 
Reference: RFV-format, para. 3. 

Government Agency or Industrial Facility to be visited / 
Zu besuchende Dienststelle/Firma 

1 Facility Name / 
Name 

Postal Address / 
Postanschrift 

Telex / 
Fax Nr. 

Point of contact  / 
Ansprechpartner 

Telephone Nr. / 
 Telefon Nr. 

2 Facility Name / 
Name 

Postal Address / 
Postanschrift 

Telex / 
Fax Nr. 

Point of contact  / 
Ansprechpartner 

Telephone Nr. / 
 Telefon Nr. 

3 Facility Name / 
Name 

Postal Address / 
Postanschrift 

Telex / 
Fax Nr. 

Point of contact  / 
Ansprechpartner 

Telephone Nr. / 
 Telefon Nr. 

4 Facility Name / 
Name 

Postal Address / 
Postanschrift 

Telex / 
Fax Nr. 

Point of contact  / 
Ansprechpartner 

Telephone Nr. / 
 Telefon Nr. 

5 Facility Name / 
Name 

Postal Address / 
Postanschrift 

Telex / 
Fax Nr. 

Point of contact  / 
Ansprechpartner 

Telephone Nr. / 
 Telefon Nr. 

6 Facility Name / 
Name 

Postal Address / 
Postanschrift 

Telex / 
Fax Nr. 

Point of contact  / 
Ansprechpartner 

Telephone Nr. / 
 Telefon Nr. 

Supplement 1 to Request for Visit (RFV) (Government Agency/ Companies to be visited)/
Ergänzung 1 zum Besuchsantrag (Zu besuchende Dienststellen/ Firmen)
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