[image: image1.png]



PROTOCOL AND LIAISON SERVICE
REQUEST FOR UNITED NATIONS BUILDING PASS

FOR MEMBERS OF SPECIALIZED AGENCIES
ISSUANCE   FORMCHECKBOX 
          RENEWAL   FORMCHECKBOX 
          DUPLICATE    FORMCHECKBOX 

	ORGANIZATION: 
	     

	NAME:
	 FORMDROPDOWN 

	     
	     

	
	
	(first)
	(last)

	FUNCTIONAL TITLE:
	     

	NAME OF SPOUSE:
	 FORMDROPDOWN 

	     
	     

	
	
	(first)
	(last)

	EXPIRATION DATE:
	     

	(dd/mm/yyyy)
	

	Head of Chancery /

Administrative Officer:
	     

	
	Signature:
	

	
	Date:  (dd/mm/yyyy)  
	     

	
	
	
	

	
	
	
	Official seal


	(For Protocol use only
	

	
	

	Expiration date:
	     
	

	

	Signature:
	     
	
	

	Liaison Officer
	
	


Code:     AD   FORMCHECKBOX 
     OS   FORMCHECKBOX 
      



CONF   FORMCHECKBOX 
     DUPLICATE    FORMCHECKBOX 

SG.34 (5-05)


