
VISITOR INFORMATION 
For OnGUARD ET SYSTEM 

Visitor Name: _______________________________________ 

SSN or Passport No. __________________________ 

U.S. Citizen? _____yes  _____no CITIZENSHIP __________ 

Company Name ____________________________________ 

Visitor Phone No. _____________________ 

State __________________ 

City _________________________ 

Address __________________________________________ 

Zip Code ________________ 

Country ______________________ 

Birth Date ____________________ 

Lockheed POC Name Dr. Pamella Thomas 

Lockheed POC Phone 770-494-4134 or 770-494-7320 (Janet) 

Lockheed POC email address ______janet.l.mcbride@lmco.com 

Building to Visit ~ POINT OF ENTRY: _____ North Campus (Walker Street) 

_____ South Campus  (L22 F/L) 

___X__B2  (B2 Lobby) 

Date of Arrival: ______________ Scheduled Time In: _____________ 

Date of Departure: ____________    Scheduled Time Out: ____________ 

PURPOSE OF VISIT: 

_________________________________________________________ 

_________________________________________________________ 
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