Visitor Notification Form – SM013
1. This visitor form is to be completed by PCB host employee.  (Do not forward to the customer for completion).
2. Complete one form per visit (it is not necessary to complete one form for each visitor).  Use additional forms if necessary.

3. Have Product Group Manager or affiliated branch office management sign the form. 
4. Forward completed Visitor Notification Form to:

a) For sales visits – route to the A-Cal Administrator or the Administrative Assistant (Branch office) for entry into the Sales Calendar before forwarding a copy to the facility HR representative).
b) General visits – route to the facility HR representative.  
c) Export Manager will file and retain original Visitor Notification Form only for visits from Foreign National(s).  

d) Domestic forms are filed and retained by facility HR representative per CS002.
Company Name:    __________________________________________________________________

	Visitor Name
	Title
	Nationality
	Residence
	Visa/Passport No.
	Issuing Country

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Denied Party Review Completed:      SHAPE  \* MERGEFORMAT 


Yes      /        
[image: image2]  No         Date Completed:__________________

Comments: __________________________________________________________________________________
Visit Day/Dates:
 _____________________ thru ______________________________

Visit Discussion topics (include departments and personnel taking part in visit): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PCB Host ______________________________
Date ________________________

Welcome Board:
   SHAPE  \* MERGEFORMAT 


Yes / 
[image: image4]  No
                   Plant Tour:  SHAPE  \* MERGEFORMAT 


Yes /  SHAPE  \* MERGEFORMAT 


  No  
                      Lodging:   SHAPE  \* MERGEFORMAT 


Yes* /   SHAPE  \* MERGEFORMAT 


  No
                                                                                                                                                                                            *See Travel Planner

Tour Guide(s): ____________________________________________________________________________________

Employee Submitting This Notification: Name​____________________________________​__ Date_____

____________________________________________________________________________

(This section for Sales use only.)
Print & Sign

Product Group Manager ____________________________________________________ Date____________

Branch Office Management _________________________________________________  Date ____________

Sales Calendar Entry _______________________________________________________ Date ____________
(This section for Export Manager or General Counsel use only.)

Review Authority Name:________________________     Review Date: _________________      Follow-Up Date: _______________
Comments (Legal Counsel Notification, facility, technology, IT, photo Restrictions): ________________________________________________________________________________________________________________________________________________________________________________________________________________________  
PAGE  
SM013 Rev. E

[image: image9.png]


