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	U.S. DEPARTMENT OF STATE

	
	Request for ESCORT Screening Courtesies



	PROCESSING AND COORDINATION REQUIRE THAT SUBMISSIONS BE MADE AT LEAST THREE (3) BUSINESS DAYS PRIOR TO INITIAL DEPARTURE DATE.  PLEASE E-MAIL COMPLETED FORMS TO ESCORTSCREENING@STATE.GOV.  PLEASE DIRECT QUESTIONS TO OFM AT 202-647-4554.  


	 Date of Request:
	 FORMDROPDOWN 
          FORMDROPDOWN 

 
	     Passport Nationality:
	     

	
	month/day/year
	     Passport Number:
	     

	
	(Example:  January 30, 2004)
	
	

	Full Name of Traveler:
	     

	Official Title:
	     

	
	

	Date of Birth:
	 FORMDROPDOWN 
             
 
	    Country of Birth:
	     

	
	month/day/year

(Example:  January 30, 2004)
	City of Birth:
	     
  


	Point of Contact:*
	     

	Organization:
	     

	Telephone & Fax Numbers:
	Phone:            Extension:            Fax:       

	After Hours Telephone Number(s):
	                          

	E-Mail Address for Confirmation:
	     

	FLIGHT ITINERARY


	 
	If traveling from or to DC or NY, choose Airport from drop-down list (click on the “Airport” box); otherwise, please type name of Airport in shaded box.
	
	 

	  Airline and Flight No.
                   
	Departure Airport
            FORMDROPDOWN 

	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 

	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm



	              
	Arrival Airport
           FORMDROPDOWN 


	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 


	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm

	  Airline and Flight No.
                   
	Departure Airport
            FORMDROPDOWN 

	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 

	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm



	              
	Arrival Airport
          FORMDROPDOWN 


	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 


	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm

	  Airline and Flight No.
                   
	Departure Airport
           FORMDROPDOWN 

	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 

	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm



	              
	Arrival Airport
            FORMDROPDOWN 


	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 


	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm

	
*  The name of the Mission’s point of contact must appear on the form or the request will not be processed.  

Itinerary continues on next page:         FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No  


	Full Name of Traveler:
	     

	Official Title:
	     

	Nationality:
	     
 


	FLIGHT ITINERARY CONTINUATION


	 
	If traveling from or to DC or NY, choose Airport from drop-down list (click on the “Airport” box); otherwise, please type name of Airport in shaded box.
	
	 

	  Airline and Flight No.
                   
	Departure Airport
             FORMDROPDOWN 

	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 

	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm



	              
	Arrival Airport
            FORMDROPDOWN 


	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 


	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm

	  Airline and Flight No.
                   
	Departure Airport
             FORMDROPDOWN 

	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 

	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm



	              
	Arrival Airport
            FORMDROPDOWN 


	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 


	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm

	  Airline and Flight No.
                   
	Departure Airport
            FORMDROPDOWN 

	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 

	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm



	              
	Arrival Airport
            FORMDROPDOWN 


	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 


	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm

	  Airline and Flight No.
                   
	Departure Airport
           FORMDROPDOWN 

	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 

	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm



	              
	Arrival Airport
            FORMDROPDOWN 


	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 


	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm

	  Airline and Flight No.
                   
	Departure Airport
            FORMDROPDOWN 

	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 

	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm



	              
	Arrival Airport
           FORMDROPDOWN 


	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 


	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm

	  Airline and Flight No.
                   
	Departure Airport
            FORMDROPDOWN 

	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 

	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm



	              
	Arrival Airport
            FORMDROPDOWN 


	month/day/year
 FORMDROPDOWN 
             FORMDROPDOWN 


	Time
    :         FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm
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