
ATTACHMENT A


BNL Office of Counterintelligence

CLOSE AND CONTINUING CONTACT FORM


Date: 


(Month/Day/Year)
Clearance Type:


   (Q or L)


Last Name:





First Name:







BNL Organization:
  
(Two Letter Code)
Building:


Extension:

Type of Contact: (check one)   ( Personal    ( Business   ( E-Mail   ( Regular Mail   ( Phone

Contact’s Name:   (Last, First, Middle)


Contact Date(s):




(Month/Day/Year)     Contact Duration:  


Where Contact Occurred:


Contact Location:




(Address/City/State/Country)


Citizenship of Contact:

Contact’s Home Institution (Name & Address):



Contact Details:

         (This information will be protected by the BNL Counterintelligence Office to ensure the privacy of the reporting person.)


Submitter’s Signature:

Send to:

G. Gross, BNL Counterintelligence Program Manager - Building 50





















































































(Add continuation sheets if necessary)
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