
 
 

1. Information must be typed. Hand written forms will be rejected.
2. Visitor SSN does not go on Saudi visit request, but on the visit cover sheet.
3. Include a photocopy of the passport and photo.
4. Email address for the Saudi Arabia POC is required.

INSTRUCTIONS FOR SAUDI ARABIA 
REQUEST FOR VISIT (RFV) FORM 

 The following document must be completed in full. Failure to complete all areas of 
this document may result in the visit request being rejected.

A. GENERAL INSTRUCTIONS

B. SPECIFIC INSTRUCTIONS

address as possible in this space then type *SEE ABOVE LEFT. Please 
type complete site address in the top left blank portion of the page. Include 
site address, POC and contact numbers.  Saudi will reject if nothing but 
SEE ABOVE is provided in this block. 

Block 20 School/College – Please provide name, city and state of school.

Block 21  Please provide your company cage code, company name, complete 
address, FSO name and contact numbers.

Block 22  Visitor POC address and contact e-mail and phone number. 

Block 24  Must be signed by the FSO. Ensure that this is FSO’s signature and NOT 
that of visitor. 

Block 23 Visit Level of Clearance, Visitor's Date of Eligibility and Clearance Level

Block 26  FSO must answer the question in this section and review the compliance 
statement prior to signing in section 24.

 Block 1-10 
       Complete the blocks as indicated on the request. 

 Block 13-19 
 Complete the blocks as indicated on the request.

Block 11 
Be as specific as possible.  

Block 12 
If you do not have enough room in this block please include as much of the 

Upon completion, submit the visit request via email to DCSA.RFV@MAIL.MIL using 
a free DOD safe access file exchange service or fax to 571-305-6010. Documents 

containing PII should never be sent via open email without securing the file.



The Kingdom of Saudi Arabia 
The Ministry of Defense 
Military Security Department – J2/5 

     Visit Request Form 

  Form No. (MSDJ2/5-101)       

1. Full Name: 

                            5. Nationality 3. Place of Birth 6. Place of Origin 4. Date of Birth 2. Country of Birth 

8. No. of Children 7. Civil Status 9. Position 

11. Purpose of Visit 10. Type of Visit 

One Time / 
 Recurring / 

12. Place of Visit 

14. Date of Visit 

From: 

To     :  

13. Anticipated Level of Classified Info to be Discussed:

16. Place of Issue 15. Passport Number 18. Date of Expiry 17. Date of Issue 

19. Do you work in Saudi Arabia?   Yes No 

B. City: Organization: From: To:
C. City: Organization From: To:

A. City:  Organization: From: To: 

…………………………………………………….. ………………………………………….. 
20. School / College: A. Education: 

……………………………………………….. 
B. Country of Graduation: 

…………………………………………….. 
C. Date of Graduation: 

Jan 2022



Visit Request Form Number MSDJ2/5-101 

……………………………………………………………………. 

TELEPHONE:        /  FAX:     /  e-mail:   

21. Address and Telephone Number in Original Country: 

……………………………………………………………………………… 
22. The Residence Address, Email and Telephone Number:

The Visit Level of Seccurity Clearance: 
……………………. 
23. Security Clearance: 

……………….. 
Date: 

……………. . . . . . . . . . . . . . . . .

A m

1.
2. 

ttach ents: 

 Passport Copy 
New Color Photo

26. To be completed by the Security Officer of the Requesting Industrial Facility

Will a visitor, on this request, hand carry classified material to or from the site(s) to be visited?

Yes No
If you selected yes, please note:
A hand carriage plan is required to be submitted to your DCSA, Industrial Security Representative 
IAW 32 CFR §117.19(d)(6) Hand Carrying Classified Material.

" I, the ( Block 24) undersigned, hereby attest to the accuracy of information on this form and certify the 
information to be released during this visit has been approved for release prior to the visit by the appropriate 
designated authority and an export authorization has been granted."
Remarks: 
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