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Reference:
Date:

FROM:

National Coordinator

TO:


Collaboration Support Office (CSO) Director

CC:
Principal Panel National Member (or Principal Board National Member), Appointee

SUBJECT:

Notification of Appointment of Technical Team Member

In coordination with Mr./Ms. ______________________(Principal Panel or Board National Member)

I herewith appoint Mr./Ms. _____________________________________________________

to the Technical Team _______________  Exploratory Team or Task Group ___________________

on (optional) _______________________________________________________________________

for the duration of the Team.
The member will be supported by resources from our nation. A STO-CSO Security Clearance Certificate will be submitted through the appropriate channels.

Name ___________________________

(National Coordinator)

______________________________________

(Date)


(Signature)

Data of Team Member:

First and Last Name: _________________________________________________________________

Title or Military rank and number (if applicable): __________________________________________

Birth Date: ________________ Birth Place: ____________________ Birth Country: _____________

Passport (by default ID Card) Number: __________________________Valid Until: _______________

Place of Issue, Country and Date: _______________________________________________________

Nationality: ________________ Nation Represented: ______________________________________
Function/Department: ________________________________________________________________

Organisation: _______________________________________________________________________

Post Office Box and Street Address: ____________________________________________________

__________________________________________________________________________________

Postal Code and Town: _______________________________________________________________

Country: __________________________

Phone: ____________________________ Fax: ____________________________

2nd phone: _________________________ E-mail: ___________________________

STO-CSO NATO MEMBERS’ SECURITY CLEARANCE CERTIFICATE

SUBMIT THROUGH: Appropriate National Security Channels

This is to certify that: 
Title And Full Name (First, Middle, LAST):_________________________________________________________

Date Of Birth (DD/MM/YY):_______________

Place Of Birth (City/State/Country):_______________________________________________________________

Nationality: ___________________ Passport
 Number: _______________________________________________

Passport Delivered on (Date): ____________________ In (City & Country): _______________________________

Involved in the following STO-CSO Activity: _______________________________________________________
Has been granted a personal security clearance by the Government of: ____________________________________

In accordance with current NATO regulations, including the Security Annex to C-M(64)39 in the case of ATOMAL information, and is, therefore, declared suitable to be entrusted with information classified up to and including NATO SECRET
The validity of this certificate will expire not later than: ________________________ (Mandatory Requirement)

Business/Company Name: _______________________________________________________________________

Complete Mailing Address (Street, City, State/Country, Code): _________________________________________

____________________________________________________________________________________________

Classified Mailing Address:______________________________________________________________________

____________________________________________________________________________________________

Commercial Telephone # __________________________________Fax # ________________________________

Email Address: _______________________________________________________________________________

***CERTIFIED BY AUTHORIZED SECURITY OFFICER:***

Title and Full Name (First, LAST):_________________________________

Position:______________________________________________________

Organisation:__________________________________________________ 
OFFICIAL STAMP/SEAL &

Address:______________________________________________________ 
SIGNATURE
 _____________________________________________________________

Telephone #:___________________________ Email Address:___________________________________

********************************************************************************************

PLEASE RETURN THIS FORM DULY EXECUTED TO THE RTA SECURITY OFFICER


(FROM EUROPE) 
(FROM USA ONLY) 
(FROM ANYWHERE)
TO:
Security Officer
STO-CSO NATO
FAX: 33(0)1 5561 2299


STO-CSO/NATO


Attn: Security Officer


BP 25
Unit 9200


F-92201 Neuilly-sur-Seine Cedex

DPO AE 09777
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