
REQUIRED DATA FOR THE JPL ID SYSTEM 
 
PERSONAL INFORMATION 
                                        Legal First Name __________________________________________ 
                                Legal Middle Name(s) __________________________________________ 
              No Middle Name? Enter “None”               ________ 
                                        Legal Last Name __________________________________________ 
                                                           Suffix __________________________________________ 
                                           E-mail Address __________________________________________ 
                                               Date of Birth __________________________________________ 
                                                        Gender               Male____       Female___ 
                                         Citizenship Type               U.S. Citizen ____ 
                                                                                    Legal Permanent Resident (LPR) ___ 
                                                                                    Foreign National (FN) ___ 
                                                    Birth City __________________________________________ 
                                              Birth Country __________________________________________ 
                     Birth State/Province/Region __________________________________________ 
                     Primary Citizenship Country __________________________________________ 
                                       Dual Citizenship?               Yes ___           No ___ 
              Is the visitor a NASA employee?               Yes ___           No ___ 
 
EMERGENCY CONTACTS 
                                                  First Name __________________________________________ 
                                               Middle Name __________________________________________ 
                                                   Last Name __________________________________________ 
                               Relationship to Visitor __________________________________________ 
                                                       Country __________________________________________ 
                                                           Phone __________________________Extension________ 
                                                  Phone type               e.g., work, home, mobile_____________________ 
                                                                      
BUSINESS INFORMATION 
                                          Company Name __________________________________________ 
                                            Address Line 1 __________________________________________ 
                                            Address Line 2 __________________________________________ 
                                                              City __________________________________________ 
                                                       Country __________________________________________ 
                               State/Province/Region __________________________________________ 
                                        Zip (Postal) Code __________________________________________ 
                           Company Primary Phone __________________________________________ 
          Is this a foreign-owned or operated 
                                                  entity?                      Yes ___           No ___ 
                      Type of Business Conducted __________________________________________ 
 
FOREIGN NATIONAL INFORMATION 
          How long has the visitor been living 
                    and/or working in the US?     __________________________________________ 
                                        Passport Number __________________________________________ 
                           Passport Expiration Date __________________________________________ 
                    Country of Passport Issuance __________________________________________ 
                Visa Type (Immigration Status) __________________________________________ 
                                  Visa Expiration Date __________________________________________ 
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