
DEFENSIVE TRAVEL BRIEFING

My signature below indicates that I have read/been briefed and understand the Department of Commerce, Office of
Security defensive travel briefing.  I am aware that any questions I have concerning the contents of this briefing
should be directed to my servicing Security Officer.

Print Name____________________________________________________

SSN_________________________________________________________

Bureau/Office__________________________________________________

Date________________________________________________________

Country/Countries/Region_______________________________________

Work Phone__________________________________________________

Signature____________________________________________________

Collection of this information is authorized by Executive Order 9397, 10450, 12356; U.S.C. 301 and 7531-532; 15
U.S.C. 1501 et seq; and 44 U.S.C. 3101

*  A work phone is requested so that the Office of Security can reach you to provide any country specific inforation
you may need prior to traveling.  You are encouraged to contact the Office of Security at (202) 482-3131 or the
State Department to obtain current travel information within two weeks of you departure.

MRSO Office of Security
Date of travel.

Place date of signature next to signature.
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